TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rh ‘ 85 2 
1976 CERTIFICATE OF DEATH eS 


Reg. Dist. No. 


st 
ae PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. If insitotion, Residence before odminion 
2 a 5 ° b, COUNTY 
32 Frederi yore Maryland Frederick 
3 b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If ovtiide corporate limits, write RURAL and give nearest town) 
: RURAL ond give nearest town) ‘ak . 
5 - ’ jr 
Rural Myersville banda sano ~___ Rural Myersville 
2 = d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS Is RESIDENCE 
— on 6) OR INSTITUTION: ve FARM? 
no o ES NO 
mie 
£6 3. NAME OF First Middle Lott 4. DATE Month Doy Yeor 
T— 2. ny ral 
23 (Type or print Etta C. Summers Baker DEATH 2 7 19 99 
=e 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {in year IF UNDER 24 HRS 
3 3 itthdoy! 4 Mi 
Ba female whi t Boowen BY pivorcen [] 5/25/1885 ” 3 oy ‘i a 
2 a s —~ 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Sot during most of working, life, even if retired) 
= o8 I Y “hbtisewite lown home Maryland Wess 
z 
585 13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
aw 
ree David Summers Mary Ellen Harshman 
Sep 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
4 e300, er uniewn}” {ll yeiigied we or Mate of versie] ; . 
eas no none Mrs. Frank Baker, Myersville, Md. 
2 ge 18. CAUSE OF DEATH [Enter only one couse e for (0), (b). ond Ach] / ; INTERVAL BETWEEN 
2a PART I. DEATH WAS CAUSED BY: £7» a a i fo " 
6 Aa . IMMEDIATE CAUSE (0) 6 Hf (4 eles DIL 4f TA | S$ 4 aD 
£2 $ é DUE TO ] 
ae > Conditions, if ony, which (b 
BEo gove rise to immediote 
5 o£ couse (0), stoting the under. ( DUE TO 
g°sF lying couse lost, ie) 
ay 3 6 2 Fa Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. aa Be 
R2ES é 
Ees8 < ves) No) 
ao090 U 
otis © [200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por! | or Port Il of item 18.) 
geet & | OR CONTRIBUTING CJ CAUSE OF DEATH 
e828 S | We EITHER, NOTIFY MEDICAL EXAMINER) 
siz. mt % 
oEsS & ]20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
ses x ta ga WeRisful Wworeene foctory, street, office bldg., etc.) t 
s ert 4 p.m. W fot work (J of work (J ' 
e,bi f fs c 
32 33 21. | certify thatA attended the ced from Xt. | de t: a! WA that | last sow the deceased 
oo - 1 ary S i 
sce alive on foto fe 4 wt! /__, ‘dnd that death occurred at. /¢ "7 .M, from the couses and on the date stated above. 
@ 2 4. Ol s ADDRESS (Street, city or town, stote) DATE/SIGNEO 
te Fo va . ») eet, city or town, stote a 
x actual ©— W pee La- "Fp Oe bytd - QD / yey 
ess Ste <A LY x20) aw E BLAME Ss... tie a 
Ff = 
£a2% 
Bae5 PHYSICIAN'S 
exe NAME (Typs)_D) erald Levan x PaGa shee eM. 5-2 Pe 
3 2° 720. BURIAL, CREMATION, | 22. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
e2-o5 EMOVAL (Specify) 
e582 Uris 0/1950 |ICh. of RB enetery Harmon Fredk. co., Md. 
= UNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
' oo 8 ke 
YS Als 0 Gladhill Company, Middletown, Md oars FEB 1 1 '59 Cuitins £ fins 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1877 _ CERTIFICATE OF DEATH beck ee 


01852 


Dove tise to immediote 
couse (o}, stoting the under. ( DUE TO 


lying couse lost, ( 


sé 

3 = 1 RAGE OBDEATH | a: USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 

an °. @. b. COUNTY 

ea M Frederick binabniad Maryland Frederick 

z x j/ b. CITY OR TOWN [If autside corporote limits, write} ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 

ad RURAL and give neores! tawn) 

Pe, Frederick-Rural—R D3 Life x Frederick -Rural-R.D.#3 

S F3 3 d. NAME OF HOSPITAL [If not in hospital, give street oddress) {3. STREET ADDRESS e, 1S RESIDENCE 

= e OR INSTITUTION: 4 ON A FARK? 

BS ellow Springs Yellow Springs Ys nog 
2 g 

= cJ 3. be ae First Middle lost 4. 1 aad Month Day Year 

= 3 (Type or print) GEORGE WASHINGTON BARTGIS| tam Feb: 19, 1959 

=e 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [X] | 8. DATE OF BIRTH 9. AGE (In year 

24 Igst_birthdoy} 

3a Male White |wcowmM porto) |Oeteber 9, 1891 

is a 100. USUAL OCCUPATION [Give kind of work done| }0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

82 during most of op life, even if retired) s land U 

ore er ame Marylan SA 

5 3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

as 2 

Be Mathias Bartgis Georgianna Green 

ae 2 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCI. ECURITY NO. }17. INFORMANT Address. 

a (ayrerepaers= | Oeree Parone! aomrelierncg =) Z. 

Pic No No { Mr. Luther Bartgis-Same as Item #2 

& 3 2 18. CAUSE OF DEATH [Enter only one cause per line for (0), [b). ond {¢).) F Mate Rata 

a PART |. DEATH WAS CAUSED 8Y; ‘ > é 4 

os IMMEDIATE CAUSE (o)_ Cw ape aye o7 trtrr AOR ony A z. z 

££ ¥2 4 DUE To ¢ (iv fectets 

= 

£ Conditions, if any, which toy 

3 

: 

5 

3 

. 

S 

= 

a 

A 

& 

2 

2 

3 

5 

< 

3 

= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


3 
e 
2 
ry 
Pars 
Eo 
fe 
(abesta) 
o 2c 
of 5 ‘2 ra Pant HH. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(o} | 39. Rfle chin. 
Ros Ale 
455 A Qo 3 ves(] N 
ip a4 es = 200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
S a & |OR CONTRIBUTING L] CAUSE OF DEATH 
§ £ 5° G ]UF EITHER, NOTIFY MEDICAL EXAMINER) 
ose & [20c. TIME OF INJURY Month, Day. Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) {Stote} 
5.295 3 sche While __ Not while foctory, street, office bldg., etc.) ! 
sErE 3 p.m 19 fot work [7] at work ([] H 
Se. 85 = r. 
ee 21. | certify thot | attended the deceased fram___2-—-/_____, WAK, to 2 LZ, 19S Z.that | last sow the deceased 
4 < . - 7 
<a 3 alive on___2— 7 iG = as WO Z, and that death accurred ot: Am, from the causes and an the date stated abave. 
_ a 4 ADDRESS (Street, city or town, stote} DATE SIGNED 
cee ACTUAL hy Y 
gese j SIGNATURI <Z fc 
134 
saa NaMetiesy Dre Rex R. Martin Frederick ‘Land 
egek NAME (Type) o Rex R. Mar ederick, Marylan 
acs SS ee ee See 
$3 a y To. BEA RENE. 72b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, of county) (Stote) 
so oS pecify’ 
Ee: Bure Feb.21,1959 2 Frederick County, Maryland 
- 23. FUNERAL DIRECTOR'S SIGNATURE 24a, REC'D BY REGISTRAR 2d4b. REGISTRAR'S SIGNATURE 


WS A15 (4) 1) M. R. Etchison & Son, Frederick, Maryland vate FEB 2 4 '59 af 4 


35M 10/57 


_d 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 A1853 
1878 CERTIFICATE OF DEATH Be 89: 


7 se E>» —— 
S057 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If inslitulion: Residence before admission) 
8 ° : 4 
es! Teeéerick MARYLAND |} ° Maryland b coUNTY Frederick 
‘ - b. CITY OR Tae IW ovtide corporte limits, write Te. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporate. limits, write RURAL and give necrest lawn) 
¥ on rest 1 * 
3 ® Jet¥eFSou-Naral—n.D.#1 31 Yeuzs Jefferson -Rural- R. D. #1 
3 2 13 d. ee OF HOSPITAL (If not in haspitol, give street address) d. STREET ADDRESS e Shee pe 
5 ess pes 
8 es TO Pof'fenberger Road Poffenberger Road. ves 4) No] 
5 
ee 5 3. NAME OF First Middle 4. DATE Month Yeor 
a 8Y (Type or print) CLARENCE STEPHEN BISER DEATH Febr Bh 959 
ne ee 219 
2 =e 4, COLOR OR RACE | 7. MARRIED PA] NEVER MARRIED [J | 8. DATE OF BIRTH %. pene [rune mn | to TF UNDER 24 HRS. 
= Y) i] Hi Mi 
re wiooweo pworceo C} | dialkyei95¢ 1887 mia s Ep te "3 
£ es? 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, Para es ‘OF WHAT COUNTRY? 
g 88 during most of working life, even if retired) USA 
3 pes : Owner Maryland 
3 2 2 Ss 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o os ad 

fers Henry Clagett Biser Eliza E. A. V. Bowlus 
£ = 8 8 8: WAS eS U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT Address 
= € fas, NO. oF unknown) {1H yes, give war or dates of service) % 4 
& ots No ° 21436-0355 | Mrs. Ethel R. Biser-Same as item #2 
« £2 
3 2 ge 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c). Dee ad) INTERVAL BETWEEN 
> 26% PART |, DEATH WAS CAUSED BY: PRSETAND DESH 
2 252 : IMMEDIATE CAUSE (0) pee: 
5 te? Fea a DUE TO 
= Ber Conditions, if ony, which ay 
$ 3 4 5 gove rise to immediate ties i 
= c c i 
SS couse (0), stoting the under- 
Teeny lying couse lost. Z C42 
pote; eae *Dhechacyl Ging Daag Mel PRAT, ree zo 
foc # Sa 
328 5 s 4 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19, WAS AUTOPSY 
SR S=Es >|2 Shee 7 sae PERFORMED? 
= > = Q - 

£05 = ves] No 
ea505 oO 
Fort ss & [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
eset & | OR CONTRIBUTING [1 CAUSE OF DEATH 
<eges © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Sszss 3 Jove. time oF INJURY “Month, “Day. Yeor | 20d. INJURY OCCURRED [208 PLACE OF INIURY (Home, form, 1204. (City oF town) (County) {Siotey 

ig ee g Hoor foctory, street, office bidg., 
EoL88 Ss lour a. While Not while 
eoi7sé = 19 lot work {] of work—-{]} a 

rel da 
3 $355 2. aie at | attended the deceased oe ... IWS tose A as hs Fy | last saw the deceased 

Zee 

8 Ye alive ons 7 z : es, that death occurred at3:hOP. m, fram the causes and an the date stated abave. 
& ) 
i= an = : = ? ae DATE SIGNED 
apes 5 SIGNATUR Z .D. (25/59 
Ocarve } 
- a6 PHYSICIAN’ ey 
Zegit NAME (type) LE bal OE ee See ee ee er a ee ee 
& sy 2 3p Zo. BURIAL, CREMATION, 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
ESR ePe 0 Burgal”” Feb 22751959 Lutheran Cemetery Jef€erson, Maryland 
oak \ 23. FUNERAL DIRECTOR'S SIGNATURE do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Vs als 4a M. R. Etehison & Son, Frederiek, Maryland omBAR 2° '59 Cottan £ 

SM ae eee 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ei 
1879 CERTIFICATE OF DEATH 1804 


s Reg. Dist. No. 

5 } 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. Mf insitutions Residence before admission) 
<r oe b, COUNTY 

£ ' MARYLAND , 

32 hederrck 22 aE -g As 

Bo b city ‘OR TOWN {If outside corporole limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IVouhide corporote limits, write RURAL ond give nearest town) 

5 


. URAL ond give neorest town) 
yn ra ied ere ke 
a Bh Fa HOSPITAL [if not in hospital, give stree) address) ; d. att RESS «1S RESIDENCE 
/10 if yA 4 TA Lew ves soo 


3. BAe or DA N ee Le? First > Migdle lo 4. nae Month Doy Year 
(Type or print) PA Death 23 ws 


Pages] and 2 + 


Rosy 


5. SEX 6 sais oe RACE | 7. eee NEVER MARRIED [7] . DATE OF BIRTH 9. AGE (in yeors [IF UNDER | YEAR| IF UNDER 24 HRS. 
los? bicthdoy). Months] Doys | Hours Min, 
wivowed fe} __—dDIvoRceD Io. 
Wo. USUAL OCCUPATION {Give ae ‘of work done] 10b. KIND OF BUSINESS OR INDUSTRY Tg f ‘or foreign country) 12. TRY? 
abies most of working life, eyen if retired) 6 d 

A teas OMCKES (2) VA elles) 

3 FATHER'S NAME l 
¢; 
Dawre lk AeKeton 


WAS DECEASED EVER IN U. S. ARMED FORCES? 6 — SECURITY NO. | 17, INFORMAL Address 


ie 10.496 yhknewn) (It yer, give war or dates of service) Bs 
A Néewe (oa xe, 
18, CAUSE OF DEATH [Enter only one couse per oe for {0}, ce) ‘ond (c}.] INTERVAL BET 


PART |. DEATH WAS CAUSED BY: ONSETAN Ea 


ef 


IMMEDIATE CAUSE (o} 


2 x DUE TO 
Conditions, if ony, which x Pl ee ae 


gove rite to immediote 
couse (0), stoting the under- DUE TO 
dylngicodia'losti a 


Paar i OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (o}]19. WAS AUTOPSY 
ves] nol] 

20. ACCIDENT WAS UNDERLYING []__ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part il of item 1B.) 

OR CONTRIBUTING [1] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Hame, farm, 120%. {City oF town) (County) (State) 

Hour 0. m. While. (NOt aHile foctory, street, office bldg., ete.) 
p.m. 19 jot wark [J ot work (7 H 


Then please remove carbon pay 


or attending physician. . 
: After this certificate has been signed by the attending physician and completely filled in by the, 


fached far use as the buricl-transit permit. 
MEDICAL CERTIFICATION 


i 21. I certify thot | attended the deceased from.__.____--_..--.-... 1947 E to TE 7.2.9, 19..7L.that | last saw the deceased 

tS olive an Pah ee. ice See and that deoth accurred ot 40. PM, from the causes and an the date stated above. 

. 8 x ADDRESS (Street, city or JoPn, stote) DATE SIGNEO 
sate uo 2M Morter sh } 


jaar De ML Kline et hy aa eee ie 


KE |E OF CEMETERY OR CREMATORY Nat Lo {City, tor cougty) 7 a] 
AL ine POSS. ella Ped bo, M ; 


the registror prior ta burial, cremation, or removal, and in any event within 72 hours after deo! 


may be retained 


TO FUNERAL DIRE 
page 3 shauld be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death, Page 4 


ry ie FUNERAL DIREC! JOR'S SIGNATURE ap Ls ¥) wy 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
me Abb Cs.F. Hck ed: Vid. loouan2 "59 | ctr f Hoa 


MARYLAND STATE pssttencnl re HEALTH—BAUTIMORE, 18 2 
Item 9 Film EO F DEAT N{§d5 
Q CERTIFICAT OF DEATH F 


Reg. Dist. No. 


~ = 
= 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. ff institution: Residence before admission) 
é @. COUN’ es ilaiaee a. STATE b. COUNTY ttn: 
= B. CITY OR TOWN (If outside corporate limits, write |e LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
8 RURAL and give nearest town) 
° 2 Frederick life / Frederick 
< fog 4 dad OREN oe {tf not in hospitol, give street address) p- STREET ADDRESS e Pees Ge 
o = f 
. = 9A West ith Street 1294 West lth Street ves C1 No 
°o a " 
£5 3. NAME OF Fint r Lor 4. DATE y 
3 ap NAME OF ira Middle st fe Month Day fear 
S23 (Type oF print) e ogle Boye en February _18 19 
S32 ao * \ 5. SEX 6. COLOR OR RACE | 7. Takei NEVER MARRIED im} B. DATE OF BIRTH 9. AGE Iie IF UNDER 1 YEAR| IF UNDER 24 HPS. 
= 3s ie Da: H Mit 
Bote Female | White —|woowe ff ovorceo—) | August 8, 1888 | £9'77) 4 2 eel ey 
2 es. 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stale or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
iP. Mgigke during most of working life, even if retired) ¥ 
Eves Housekeeper none Maryland U.S.A 
g °85 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ese 
S 
Pea Grant Fogle Malinda May Eyler 
© 363 1§. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17, INFORMANT ‘Address 
= ager (Yea. no. oF unknown) {tE yer, give wor or dates of service) 
a geR no no 2110-4) 070 Mrs» Char ¢ ra faxvland 
ieee ‘ erick, 
8 E8t 18. CAUSE OF DEATH [Enter only one cause pertige for (a), (b). and (c).] | INTERVAL BETWEEN 
S2t ONSET AND DEATH 
a 285 PART |. DEATH WAS CAUSED BY: fee 7 
ear t | WMMEDIATE CAUSE (a fides dds 
| sf 8s 2 ; 
ae ns eg 7 DUE TO wes 
5 3 y 
en > Conditions, if any, which mT ews Len Z, aA a 
3s BES dove rise to immediate 
3 bas cause (0), stating the under- (OVE TO 
Fes =p lying cause last. (9 
SD ice pad Ee, 
2285 E 5 Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART N{a)|19. Was AUTOPSY 
SEBEs 2 
£638 5 3 Yes) no] 
Fates = | 20a. ACCIDENT WAS UNDERLYING Oy | 208 DESCRIBE HOW INJURY OCCURRED. (Enter nature of iniuty in Part lor Part Hl of item 18.) 
c oe 6 
pas ches & | OR CONTRIBUTING C] CAUSE OF DEA 
Sesgs & lit ertuer, NOTIFY MEDICAL EXAMINER) 
Ao 4 
2 uss © [20c TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, 1 20f. (City of town) {County} (State} 
Rsres a Hour a. 7, factory, street, office bldg., etc.) 
2209 6 n. While. Not while 
EsE7E Fd p.m. 19 fat work [1] at work [7] ' 
@F.85 
2 32> 5 21.4 certify that | attended the deceased from.o_=/__ = ~..that | last saw the deceased 
3. je. 
a S'S alive on Zee SF, 12_______, and that death Seon es < aM, from the c causes-and on the date stated above. 
E 5 2 ; DATE SIGNED 
a . ACTUAL 
aoe 8S SIGNA\ Z 
O2RDE / 
aZ2asdt PHYSICIAN'S 
e222 NAME (Type! 
= & etade — OUTE 5 —A 9 Mo Vin _ ETOCCR LCE, ea eG nnn nn ne 
Fd £3°9 Ra. rnc Tai. DATE THEREOF] 220. NAME ‘OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, or county) (State) 
22-OF 
is Baas 2/20, Glade Cemetery Walkersville, Maryland 
- 23. eee aa ‘ADDRESS do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AIS (4) 
Yenwes Frederick, Maryland) pyge-, x i, 
ee ONE 9 i 50 |e ee 


i MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
SETA: CERTIFICATE OF DEATH 


ad 


Q{S856 


van 2 Reg. Dist. No. 
3 & B Sunt ab 2 mies peceN ce (Where deceosed lived. If institution: Residence befare admission) 
° ib A e b. COUNTY * 
3a ederick ead Ma Frederick 
a} ‘ b. CITY OR TOWN {If outside carporote limits, write | c, LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
‘ RURAL ond give nearest town) P 
ederick da: / ederick 


d. NAME OF HOSPITAL {If not in hospitol, give street oddress) » d. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
o 0 ourt St. yes] no) 

3. NAME OF First Middle lost Month Day Year 


DECEASED 
2 19 1959 


{ype or print) Carrie May Haliman-Alias-—Browm 
. AGE (In yeors IF UNDER 1 YEAR} IF UNDER 24 HRS, 


S$. SEX 6. COLOR OR RACE } 7. B. DATE OF BIRTH 9. 
MARRIEQRIX] NEVER MARRIED (] Oe a a 
WIDOWED [J] Divorced 2’ 1905 53 yes, 


Poges 1 pe 
( 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Domest Fae Frederick, Md 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ohn A. Dorse: Maggie L, Dillard 


“115. WAS DECEASED EVER IN U. S. ARMED FORCES? 17. INFORMANT ‘Address 5 
(Yes, no, or unknown) (iF yer, give wor or dates of service) 
No 213—21-8872 Mary Wilson - 225, CourtStreet Fred, Md. 


18. CAUSE OF DEATH [Enter only one couse per fine for (0), (b). and (c).) INTERVAL BETWEEN 


Then please remave corbon papers. 


oy A OS ER Spacdire 

2 DUE TO ; = 
Conditions, if any, which to A ALE sae 
gove rite to immediotel 610, t 


cose (a), stoting the under. 
lying cause lost. © 


After this certificote hos been signed by the attending physician ond completely filled in by the fy 


€ 

3S 

é 
eF = 
aS 
286 eS Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0)|19. WAS AUTOPSY 
SH Q ae PERFORMED? 

: = 
<£= -) < 
= 35 Ss yesO] Not] 
La = | 200. ACCIDENT WAS UNDERLYING ]__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
Soe & | OR CONTRIBUTING [] CAUSE OF DEATH 
er G [CF EITHER, NOTIFY MEDICAL EXAMINER) 
s a 
Sts & [20c. TIME OF INJURY Manth, Doy, Year [20d INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town (Coun Stole 

oy, ty ) (County) {Stote) 
S. 8 ray Hour 0. m. While RSE dite: factory, street, office bldg., etc.) | 
ee 2 p.m, 19 [ot wark [] ot work] 4 
= 6 ? a ® 
six 21. I certify that | attended the deceased from__2-_—___/ BAR me Mie ly Mealy 19.5. Z that | last saw the deceased 
£ }4 . 
cm alive on_. and that death occurred at 7._41_M, from the causes and on the date stated above. 
@ A 2 ADDRESS (Street, city or town, stale) DATE SIGNED 
a ACTUAL iP?) ee = 7 fe 
Ste es IP Dea Ba : in b 


PHYSICIAN'S [? _ a Ol 
| NAME (Type) ss cK fe. // { z 
2c. FOR, Cee 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} {State) 
pect 2 s 
Berial 2-23-59 Fa: ew Frederick, MA, 


y 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘24a. REAP YREPISTRAR 2b. REGISTRAR'S SIGNATURE 
i , } we Lait A, Sia 
ane \) Charles E. Hicks 13) Fr-derick, Md DATE 


the registror prior to burial, cremation, or remavol, ond in ony event within 72 hours after deoth. 


moy be retoined 


TO FUNERAL DIREC! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours ofter deoth: Page 4 
poge 3 should be 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 1 8 5 5 
: 1888 CERTIFICATE OF DEATH nagtbhelna 
: Om 1. PLACE OF DEATH 

° COUNTY Prederick MARYLAND 


b. Aa OR rout (if oui y bale limits, write | ¢. LENGTH OF STAY IN Ib 
Lond give negrest to i. 
Jeffersontural RD#L Life 


sl 


2. USUAL RESIDENCE (Where deceased lived. If insitution: Residence before odwission) 
°. 
Maryland » COUNTY Frederick 
c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


x Jefferson-Rural RD#1 


| directar, 
filed_with 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c}.] NERV at SNE 
PART I. DEATH WAS CAUSED BY: , — 
“ ‘iY IMMEDIATE CAUSE in_Conrel rer Lf 1 ALA = i oo ae 
ye HA X DUE TO 4 y r 
Conditions, if ony, which ei Re Akeugette ( RL eT i L8 fd) 


“al " d. ORATION (If not in hospital, give street oddress) y STREET ADDRESS. Se ae 

i ’| Jefferson-Burkittsville Road ' Jefferson-Burkittsville Road ves] No 

6 3 bears ae First Middle lost 4. oe Month Day Yeor 

P itypeice pri VIOLA LOUISE BRUBAKER DEATH February 6, 1959 

é 5. SEX 6. COLOR OR RACE |7. MARRIED {X} NEVER MARRIED [7] | 8. DATE OF BIRTH 9 AGE {iy Yeon IF UNDER 1 YEAR] IF UNDER 24 HRS. 
sk oy} Month; C in. 

é Female White —|woown _oworceot] | 21 Nov 1897 lea tee | ales” 

ae Wo. USUAL OCCUPATION (Give kind of work done| 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 

Rae | during most of working life, even if retired) 

nl ouse-wor Own_Home Land = 

3 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

8 

e, Samuel W. Brom Ema Wright 

8 i WAS: peers be ye Se gone Mr 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 

es neat wtsgwn) (es, Give wor + date free 

* No None Luther R. Brubaker (Same as item #1) 

3 

a. 

§ 

= 


, and in ony event within 72 CG 


After this certificote hos been signed by the attending physicion and completely filled in by the f 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death: Page 4 


€ gove to immediote 
g couse (0), stoting the under. ( CUETO ; 
5 lying couse lost. a ALO 4 a. CLer0m Ck 0roSe& 
© Br FS Pam I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH JOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19.. heise) Cccll 
a 4 fe 
38 Ns ves] No [(X 
2 5 = 200. ACCIDENT Rees oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 18.) 
mea & | OR CONTRIBUTING CI CAUSE OF DEATH 
£° u [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
3s & |20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, 120 (City or town) (County) (Stote} 
+e x ips Sib hn Sa iieeeatser its foctory, street, office bldg., ete.) | 
5 5 = p.m. 19 fot work [J ot work [J] ee 
os " iy = 7 
Hy 3. 21. | certify that | nded the ood Gh a ee ee WG to 7. E> go, 19.5 Ghat 1 last saw the deceased 
fa 4 % p 
a alive an____S =f me 199 --. and that death accurred att=*: 30P 4, from the causes and an the date stated above. 
x a - ADDRESS (Street, city or town, state) DATE SIGNED 
Fae ACTUAL : 
ves SIGNATURE , Jefferson, Mde 9 Feb 1959 
faze j - 
Zz 2+ PHYSICIAN’: 
sgh ‘| [Nawetys Ae Te Brice, Me De ; 
B2°°9 Zo. BURIAL, CREMATION, Zab. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, oF county) (Store) 
«i REMQVAI z) 
dz ee Burdal | 2-10-59 Lutheran Cemetery Jefferson, Maryland 
2 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ie Ql M. Re Etchison & Son, Frederick, Maryland pATEEB 1 1'59 tan fo Kas 


| 


al director, 
& filed with 
: | 
> ps 
> \, 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 
1882 CERTIFICATE OF DEATH 


N1808 


Reg, Dist. No. 
ae pie OF DEATH * eee (Where deceased lived. If institutian: Residence before admission) 
°. Ds q b. COUNTY-— 
MARYLAND j 
!\ RE DL K MALY LAN) ZZ LLOL 


©. CITY OR TOWN [if autside corporote limits, write RURAL and give nearest town) 


M ss 2 id 


] >. city OR TOWN (lf ounide a limits, weite | c. LENGTH OF STAY IN 1b 
RURAL ond give nearest town! 3 5 
Se yo KK BARS 


3 3. NAME GF HOSPITAL (If nof in hospital, give street address) 7d. STREET ADDRESS ©. IS RESIDENCE 
a OR Il [TUTION = be ON A FARM? 
3 k HOUYTE ves) No) 
z 

5 3. NAME O} First Middle tost 4, DATE Me ve 

Ss DECEASED | hcp rc s On jonth Dey cor 
3 (Type or print) LLA fi OQwAle UGH DEATH ERIE i 19 

o 

2 


3. SEX 6. COLOR OR RACE | 7. MARRIED BI-NEVER MARRIED ['] | 8. DATE OF BIRTH 9. AGE (In ae IF UNDER 24 HRS. 
: f oxy piethgoy Da Min. 
MA WH-/TE|woown t) — oworceoQ | y ae ys eee alee °. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRYA 11. SIRTAPLACE (Stote or foreign count‘) 12. CITIZEN OF WHAT COUNTRY? 
dyring most of working life, even if retired) ? 
KeAdk sm ARIK fh RYLAND P 
13. 'HER'S NAM 14, MOTHER'S MAIDEN NAME 
oe : & desi 
f E WW, PB a PORGIANNA HARGET 7 


ULL 
1S. WAS DECEASED EVER IN U. S. ARMED FORCE i Ri |. | 17, UNFOF NT ide =, 
Pea, connie Boe occ = Goce cece 16. SOCIAL SECURITY NO. Address fYeuj ye Ee IO 
Ald NE) ALO ALE f ARM LE Rearl iS ER. 


8. CAUSE OF DEATH [Enter only ane couse per line far (o}, (b). ond (oJ INTERVAL BETWEEN. 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ( As 
a IMMEDIATE CAUSE (o] linn PILE 2. 


DUE TO. 


cate be executed within 24 hours after death. Page 4 


urs after death. 


Then please remave carbon papers. 


= Conditians, if ony, which tb) 

— gove rise ta immediote 

& cose (0), stating the under. ( OUETO 

s lying couse last. {) 

5 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
) ves] NOU] 


200. ACCIDENT ME NEERING Oo 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour a.m. White Not while factory, street, office bldg., etc.) | 
p.m. 19 Jot wark [J at work [J t 


ar attending physician. 
After this certificate has been signed by the attending physician and completely filled in by the f, 


MEDICAL CERTIFICATION, 


ched far use as the buri 


3 

ra 

§ 

: 

3 

~ 
: 

é 
M3 
al 

z 

Oo 

fe] 

& 

8 
3 

‘<) 
RS 

3 
€ 

S 

5 
3 
5 
a2 

2 
a. 

a 
5 

‘D 
e 

Fi 
tg 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cert 


% 21. | certify that | attended the deceased fram._fipeceuc------ dy wee, to. a 19:27Zthat | last saw the deceased 

9 alive eile Stee wa... Gnd that death accurred ot Rn M, fram the causes and an the date stated above. 
J , ADDRESS (Street, city ar town, stote) DATE SIGNED 
ze2 OR oe Rey i sg Re OE) a Ee 4, 

2g2 | ‘ x als 

3 2 2 eave DAT GEM 72d. LOCATION (City, town, ‘or county) (Stote) 

reg EM FREDERICK appnry [7h 

oe ; 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

sta Cat fou 


od 


filed-with. 


| directar, 


@ 


se remove corbon papers. Pages 1 and 2 sho 


in 72 haurs after death. 


that the death certificate be executed within 24 hours ofter death: Page 4 
Then pl 


been signed by the ottending physician ond completely filled in by the f 
‘ansit permit. 


hed for use as the buri 
to busial, cremation, or remaval, ond in any event withii 


After this certificate h 


* 


moy be retoined bythe hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 
page 3 shoul 
the registrar, 


TO FUNERAL DIREC! 


VS ANS (4) 
1SM 10/57 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
OL ¢ CERTIFICATE OF DEATH 


NT8959 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before odmission) 
tacey Frederick marytano || ° STATE Maryland > county Frederick 
b. CITY OR cau (it outside jean limits, write | c. LENGTH OF STAY IN Ib ¢, CITY OR TOWN {If outside corporote limits, write RURAL ond give neares! town) V 
Fredefick Years iit Frederick 
d. NAME OF Ola (If not in hospitol, give street oddress) f/f? STREET ADDRESS. e. IS RESIDENCE 
SiB"hast Third Street 312 East Third Street ves] NO 
2 eee aees First Middle tost 4. oat Month Yeor 
{Type oF pret BERTHA ELIZABETH  BURDETTE| btarm February 26, 19 59 
S. SEX 6 COLOR OR RACE 7. MARRIED ["] NEVER MARRIED [-] [8 DATE OF BIRTH 9. AGE ( Ce LEUNDER TEAR] IF UNDER 24 HRS. 
Female White winowenLh pvorceo[] | January 9, 188) ‘ae se Re ea oe: 
100, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ring most of working life, even if retired) 
ousework At Home Maryland USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Henry Sulcer Catherine Hale 
ie ee ye Ere anu: See ORE 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
No Ne 217-10-0301 | Mrs. Bernard T. Hiltner-Same as item #2 


INTERVAL BETWEEN 


ONSET AND DEATH 
Ln iY digo 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


HST XK Due To 


Conditions. if ony, which ay Ss abd, prbldcns 


gove rise to immediote 


couse (0), stoting the under. ( OUE TO 
lying couse lost. "Pere ei Lise eres 


1B. CAUSE OF DEATH [Enter only one couse @ line for i 20 ond (c).] 


a Pant Il. OTHER SIGNIFICANT arene CONTRIBUTING FEXDEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hol]19. WAS AUTOPSY 
9 O1 
= 
4 yes[[] No 
= | 200, ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year 120d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (Stote) 
iS neal tee While __ Not while factory, street, office bldg., sel 
3g pom. 19 Jot work [] of work [] 
21. | certify that | attended the deceased from._“22_ ts sega eB... 12.57. that | last saw the deceased 


alive on_. 2. Pu, fram the causes and an the dote stated above. 


; ADDRESS (Street, city or town, stote) DATE SIGNED 
Mittin _ Lat ADP) aD uo poe ail 3/2/59. 


Nanties Dre Rex R. Martin 


Zo. MADURGoeI 2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
H 
Batt ay Mar .},,1959 Mount Olivet Cemete Fred M nd 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Pha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


M. R. Etehison & Son, Frederick, Maryland care MAR 4 "59 Onihun £, Riese 


MARYLAND STATE DEPARTMENT § OF ZHEGETH—BALTIMORE, 18 N 1 8 f 
"CERTIFICATE OF DEATH a ( 


2. USUAL RESIDENCE (Where deceased lived. If institution: idence before odmission) 


* SAK Maryland eas Frederiok 


red 


1. PLACE Of DEATH 
o. 
Frederick MARYLAND 


8 
g 


2 Fed 


oS b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

S RURAL and give nearest town) ne p 

3 Frederick ears iL Frederick, Maryland 

2! YW d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. e. tS RESIDENCE 
=e A OR INSTITUTION ¢ ON A FARM? 
aS 602. E. Patrick St. ves (J NOR] 
oats fost 4. SATE Manth Doy Yeor 
ao “te 7) at) 

Seow \ Typstor/esior) etnias Burnet 19 BQ 


. Pages 


5. SEX 6 ere OR erie 7. MARRIED L] NEVER MARRIED [] [8. DATE OF BIRTH 9. AGE Ab a NE UNDER veal IF UNDER 2 oS 
jast zb Pe ) 
Female White wivowen ky oworceo—] | October 19,188) /T8 7 ain ey eee ; 


= 

: 

2s 

o¢ 

€ & 10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [State or foreign country) 32. CITIZEN OF WHAT COUNTRY? 
g g during most of warking life, even if retired) 

Re Homemaker none Maryland 

a 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

58 

Be eonard Grossn K Ma Ranne 

£¢ ¥. WAS Si eebachtadd tb nal oe SP ARMED FORCES? ha. SOCIAL SECURITY NO. [17. INFORMANT Address 

a Pa ae aeek 

ae tie" aoe beipec7se |Mrs- Roy Putman 602 E. Patrick St. Frederick, Md 
O68 18. CAUSE OF DEATH [Enter only one couse per fine for (a), {b). and (€). INTERVAL BETWEEN 
ss if ONSET AND DEATH 
=o PART !. DEATH WAS CAUSED BY: , 

” 5 IMMEDIATE CAUSE (a) ry, 
£e DUE TO 


Conditions, if any, which re 
gave rise to immediate 
couse {0}, stating the under: ( PVE TO 
lying cause fost. iG 

Fae. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]I9. WAS. AUTOPSY 


yes] no(] 


200, ACCIDENT WAS UNDERLYING [J 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part 1 or Part Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, a Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour a. 1. While __ Not wie factary, street, office bldg., me) 
p.m. Jat work ["] of wark 


21. | certify that | atfended the deceased fram. , 19:42 ,that | last saw the deceased 


MEDICAL CERTIFICATION 


ed far use as the burial-transit permit. 
the reglstrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


After this certificate has been signed by 


ined by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


dlive\on Zonet ee fe wl ---- and that death eect ated LACAM, fram the causes and an the date stated abave. 
Uf, ‘ y ADDRESS (Street, city, +o state) ( DATE SIGNED 
es emf __e 5 eS vb Let 5 
a2 
3 PHYSICIAL 
SS x ‘Tc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, tawn, or county) {State) 
~o. = 
ree Pe | -1959| Lutheran Cemete Middletown _ Maryland 
23. ag We Le ssp ; ) ADDRESS 2o. RECD BY REGISTRAR | 24. REGISTRARS SIGNATURE 
VS AIS (4) \ ‘ Le ¢ EB 25 09 bau 
\ ict DATI 
Vea 978s \ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
i 1857 CERTIFICATE OF DEATH NISot 


Reg. Dist. No. 


om 
\ 


ae f 
3 = Ay. PLACE « OF DEATH rs Le RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
a b. COUNTY 
32 " FREDERICK MARYLAND Puck feceloreet 
o b. CITY OR TOWN (If outside corporote limils, write | ¢, LENGTH OF STAY IN Ib €. CITY OR TOWN (If oulside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 3 
FREO ERC, ee E> 


d. NAME OF HOSPITAL {If not in haspitoi, iy street oddress) »d. STREET ADDRESS: @. Si RESIDENCE 


iJ 

a A?) OR INSTITUTION INA FARM? 
3 i Ay é A. Le 3 ede Beecese yes (] NO 

5 3. NAME OF First Middle Lot 4. Date ae Day Year 

3 {Type or print) Ba Z Be: Carn. Legh 7. ws 
iJ 

2 


9. AGE aie years al UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE [7. 8, DATE yy) o 
MARRIED [] NEVER MARRIED [2] ASelny a me 


4 ce widowed [7] Divorced [] 


1WOo. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY 2 amt 
during most of working life, even if retired) 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. 
(Yes. no, er unkacwn) IM yes, give wor or dates of service) 


1B. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), and (c)-] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE © 


x .o DUE TO * 
Conditions, if ony, which o (ing 
gove rise to immediote 
cote {o), stating the ynder- ( OVE TO 
lying couse last. ic 


fs i E {Stole or EA country) 


14, MOTHER'S MAIDEN NAME = 
Zz 4cecca, Srraree ey Cz 24400, 
17, INFORMANT ress 


INTERVAL BETWEEN 
ONSET AND DEATH 


a ibd OF WHAT COUNTRY? 


Then please remave carban papers. 


|. and in any event within om death. 


After this certificate has been signed by the attending physician and completely filled in by the fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


z 
be 
e = 
ad 
reo S FS Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. WAS AUTOPSY 
> m2 le 
£338 ‘Is yes] NOG] 
oo as = [200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 1B.) 
fede — 
eae & | OR CONTRIBUTING [1 CAUSE OF DEATH 
Bees & [MF EITHER, NOTIFY MEDICAL EXAMINER) 
3585 & 20. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, Sea 1 204. (City oF town) {County) {Stote) 
285 ray Hour 0. m. While Not while foctoty, street, office bldg., etc.) 
sirs g p.m. 19 lot work (J ot work [] i 
Rene 0 aa: Ka ’ 
ae 21. | certify that | attended the deceased fram Nl en) ee NOopyon BLL... 19.27, that | last saw the deceased 
38 ; i 
eae 2 oF Hy 2SFZ__., and that death accurred ot_27 AM, from the causes and an the date stated abave. 
7g 5 ADDRESS (Street, city ar town, state) DATE SIGNEO 
Feed ACTUAL 2 : p—- 
Bess y | |sicnatur cee M0. \..220. Dy. ag sdbatel 2 tin es ae 
fgrpa 
25 PHYSICIAI a 
edie NAME (type) ED J. HeEcoe ELE, Drclerece > ree 
3 pee A ae Rape eA a ee, ee eo as 
S3°9 ‘720. BURIAL, CREMATION, | 22b. DATE THEREOF Re. sane OF CEMETERY OR CREMATORY 72d. LOCATION (Citg town, or county) ote) 
BD o> /> REMOVAL (Specify) 2-SFH op = 
he es (Bu 22 FCA CK om 
Ld ADI ds. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ATS (4) a =, Z| 7 4 ~ ‘ . 
15M vs DaTe cD . C 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
Q CERTIFICATE OF DEATH NL8b2 


—_ 


Sad Reg. Dist. No. 
se : 
3 3 = 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before edmision) 
£ 2 o. COUN’ b. COUNTY 
= 28 marian || itary land Frederick 
re 
€ Be b. CITY OR TOWN he canis Sa limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
8 RURAL ond “ nearest fown) 
ie Brunswick 
é 2 2 q da. MAME SE HOSEA (te at in hospital, give street address) d. STREET ADDRESS. / ee Pee AS 
2 Aas é Frederick Memorial Hospital I2 South Maple Avenue ves [I] No 
eae 3. NAME OF First Middle lost 4. DATE Manth Day Yeor 
= ve 
a 25 {Type or print) 2 19 59 
=3 Exie 
= > S$. SEX 6. COLOR OR RACE | 7. MARRIED (J NEVER MARRIED o}é . DATE OF BIRTH * javeeenceny HF UNDER wen 1f UNDER 24 HRS. 
= Min, 
a os Pemaie WIDOWED FI pworceof{] | Jan. 21, 1890 6§ yes. ee ee ee y 
2) ig .S.3 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
e Oo oe during most of working life, even if retired) 
$ zee Housewite - Knoxville, Maryland U.S.A. 
£ 925 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ein 5 
a oye George M. Merriman Alice Jane Martin 
2 £43 1§. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17, INFORMANT ‘Address 
‘© §€8&e ¥en, no. of unknown) UE yes, give wor of dates of service) 
8 ots --- Richard T, Carter I2 South Maple Ave. 
el Lan 
3 8 Ee 18. CAUSE OF DEATH [Enter only one couse per line Por (g}, (b). ond (c}-} INTERVAL BETWEEN 
3 £65 PART I. DEATH WAS CAUSED BY: al © le EBA ued 
ees a IMMEDIATE CAUSE (0 LE ne La) 
Sense 40.0 DUE TO 
etd UY XO, 
3 3 7 ae 
= aes Conditions, if ony, which 7 et ee bees Juaovas, 
” ‘'E 6 ‘sega ned 
é % 5° uae rise to Hee bue i : € j 
5 Bas tse (a), stating the ynder- 
= < ae tying couse lost. ©. 
a0 flocs é | ‘anv tL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iNY PART 1(a}[19. reece 
2055 \ bt 
ote = Fe 2 Rod ~*~ G CAS © pry ‘ osu S O” | yes—) NOM 
2o50o Ss “4 - 
FE ot 2 § = [200. ACCIDENT WAY UNDERLYING [J |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pordp or Port It of item 1B.) ‘ 
Ea & | OR CONTRIBUTING CJ CAUSE OF DEAI 
2% oe 5 & [de GiHER NOTIEY Pesta 
Spc = ° y 
4 BESS & }20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 4 20. (City or town) (County) {State} 
Foc 8 ray Hour a. m, 3 nade Not = foctory, street, office bldg., etc.) eo, 
eS lot worl ot worl / 
asr£ls = Pp. m. / 
e765 Oey , 
Sas ° 21. | certify that s attended the deceased from._._24 7 Beg) ae SONG {_.., 1222that | last saw the deceased 
-Lzse ~ 
cae Ss ative on__. Gals Ma IED poe and that death occurred at. Je £“ M, from the causes and on the date stated above. 
Y’ Eo 
E a a fe ADDRESS (Street, city oF town, state) DATE i 
wwe 2 Z ) ; 
Zi 2 Pea | | SENAte Fema 7) GAZ — eaay Lhe ded OT fas ae (2s ad J 
Ocava ri fT 
seas. PHYSICIAN'S ; Li GC 
feaee NAME 4 VL 7 
eOdtcse (Type) Li Le Ls ee ee ee ee ee ee, ee ee 
ees ss 2 
a ound ~ 
Soz Ce 220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY id. LOFATION Sir Rv or county gr ‘Lerd 
9 $* OVA! i n Bro y- 
BPE Ps — Set" |Mar. 2,'59 | Church of Brether 
Per RAL DIRECTOR'S SIGNATURE ADDRESS 2ha. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
aa) y 
VS AtS (4) Wy re: Brunswick, Md. na d . 
ISM 9/SS 2 Lf teu 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs offer death. Page 4 


Pages 1 and 2 shi 


carbon papers. 
urs after death. 


bed 


Then please rem: 
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a 
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hed for use os the burial-tronsit permit. 


by the hospital or attending physician: 
the registrar prior to burial, cremation, or remaval, and in any event within 7; 


ae 


may be retained 
page 3 shauld be 


TO FUNERAL DIRE! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
1882 CERTIFICATE OF DEATH NE§63 


Reg. Dist. No. 
ay a, aad colt 2. es ee a (Where deceased lived. If institution: Residence before admission) 
°. . 4. b. INTY 
Frederick GES aryland MOAtE Omer 
b. CITY OR TOWN (If outside corporate limils, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest town) ISX 
len iL days Damascus 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
e) len State Hosp yes C] NO CE 
4. cas First Middle Lost 4. ei Month Day Yeor 
typeorpin) Blizabeth CHANEY bate Februar 8 1999 


5. SEX 6. COLOR OR RACE |7. maRRIED[] NEVER MARRIED (D7 | & DATE OF BIRTH 
? > 
Female | White |weowom _ ovorceomt | Feb, 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE ( 


9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Igst birthday) Min. 


[Stole or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


Registered Nurse Medica 1 Texas Ue 1S ais 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William J. Chane Betty Hillard 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17. INFORMANT adress 
(Yas. no, 6¢ unknown) {HF yeu. give war or dates of service) 
No b79-09-= 8! Hosp ha Patien 


18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b). ond (c).] 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0 a 
OOd4 x DUE TO 

‘Conditions, if any, which 0) 


gave rise to immediote 
cause (a), stoling the under. ( OUETO 


lying couse lost. (. 


Zz Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(l]19. WAS AUTOPSY 
= 
3 yes] NoCt 
= [200 ACCIDENT WAS UNDERLYING [C__ | 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Part W of item 18) 
3 OR CONTRIBUTING D) CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ms 
& 20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED  [20e. PLACE OF INJURY [Hame, farm, 120f. (Cily or town) (County) (State) 
a Hour 9. 9, While Not while factory, slreel, office bidg., etc.) | 
= p.m. 19 fot work (J of work [J] i 
21. | certify that | attended the deceased from... SED t» 1 19-29. ,that | lost sow the deceased 
alive on_-. 2D», aa a. ond that death occurred at.i3.3OAM, from the causes and on the date stated abave, 
; ADDRESS (Street, city oF town, state) DATE SIGNED 
ACTUAL a) 4 
SeNAty ga eA Februarr-8,. 1959 230 
PHYSICIAN'S 
NAME (Type) : D tor Cullen State Hosp. Cullen, Md. 


Zo. Ricco ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county} {State} 
Burial 2-li- Parklawn Cemeter Rockville, Maryland 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR 2db. REGISTRAR’S SIGNATURE 
Den x MerlawoD beret ape oanFEB 17°39 | Cutten £ Aina 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1) 4 §:{).] 
1853 CERTIFICATE OF DEATH 


gove rise to immediate 
couse (a), stoting the under. ( CUETO 


lying cause lost. (9) 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vap} 19. Bay ay 
ves] No 


~ Reg. Dist. No. 
S ~ |), PLACE byt ed 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
3 0. COUNT Frederick nee a. STATE ML land b.cOUNTY Frederick 
< b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Tb cc. CITY OR TOWN [If autside corporate limits, write RURAL and give nearest town) 
9 RAL and gixe nearest town) q 
3 s ederic 2 Years / Frederick 
2 Ze + a d. Tee ee ee {IF not in hospital, give street address) £ d. STREET ADDRESS e. py 
Sos on 
2 3S TC Soy"hueen Street / 323 Queen Street ves] No 
s 
2 8 5 3. NAME OF First Middle Lot 4. Date Month Doy Year 
& 23 {Type or print) ROBERT LEE CRAMER DEATH February 2, 19 59 
t2 =e 5. SEX 6. COLOR OR RACE |7. MARRIED K] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE fin xeon IF UNDER 1 YEAR]IF UNDER 24 HRS. 
43 
5 we, Male White  |woownQ pivorcep [] 25 July 1910 8 a 
s & fe 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 est >| during most of working life, even if reti 
3) mae 3 ales Representative Oi1 Company Maryland USA 
go 3 3 \ i y FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
c = s 
2 38 \__V Robert E. L. Cramer Edna A. Reich 
= S 3 3 15. WAS DECEASED EVER IN U. S$. ARMED FORCES? [16. SOCIAL SECURITY NO. }17. INFORMANT Address 
‘= GE 2 {¥en ng..or unknown) Ut yes, give wer or dates of service) a 
8 ofa ‘No 21)-10-31)0|Mrs. Nina A. Cramer (Same as item #1) 
EY 
3 z sé 18. CAUSE OF DEATH [Enter only one couse per line for {o ‘ond (c).] INTERVAL BETWEEN 
so) 7a PART |. DEATH WAS CA‘ + S oF Lo i 
bb Ss ATH WAS CAUSED BY ibaa tes i. han TG acta, a I 
ke <= pf ~fa i ) ¥ co ‘i * ul 
3 Sg rs ° eae eh “wv portent ail ~~ ove Yeon 
= 2 Canditians, if ony. which (bp 
3 
: 
2S 
c 
§ 
Hy 
3 
6 
e 
5 
5 


200. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port 11 of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


‘ached for use os the buriol-tronsit permit. 


the hospital or ottending physicion, 
the registrar prior to buriol, cremation, or remaval, ond in any event wi! 


3 
3 
g 
3 
2 
a 
iS 
z 
< 
Sts 0c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) c Stote) 
258 esa eB Fadia as pL ae Pg foctory, street, office bldg., ete)! egy te 
zs p.m, 19 Jot work [J ot work [J ' 
23s 21. | certify that | attended the deceased from___ (=. f=, 1907, to. 22 =, 19S 7. thot | last sow the deceased 
2 oe olive on... 3B... Tas a ond thot death accurred ot -<=-M, from the causes and an the date stoted above. 
FE > = ADDRESS (Street. city ar town, state) DATE SIGNED 
< i) aad 
sae sti La Zia wo, 35 E, Chorch Ste 2 Feb 1959 
252 : 
2323 co Won aka a che ao ne 2 ake a ee 
Fg 83° To. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 28, LOCATION (City. town, or county) (State) 
2328 Barat | 225-59 Mount Olivet Cemete Frederick, Maryland 
Eg a ? 
eeme 23. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS Dao. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
SAD A, Me Re Etchison & Son, Frederick, Maryland pateB 4 °59 Cheshig e 
WN — ne 


FOR STATE 
HEALTH DEPT. 


Page 


=) 


lf any delay is necessary. please 
OF 
@ 
\ 


ent within 72 hours ofter decth. 


aw, 


File pages 1 ond 2 with the State Ba 


g the word “‘pending™ in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. 
d to the Chief Medicot Examiner's Office along with form PM3. Page 5 may be retained for 


R: Page 3 shoutd be wsed as a burici-tronsit permit. 


or its designated agent, priar to burial, cremation, or removal, and in any 


execute the ce 
4 shovid be for 
TO FUNERAL DIRES 
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VS. AISME 


5M 2/57 WA 


S 


wt 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 ie 1865 
fEDICAL EXAMINER’S CERTIFICATE OF DEATH 
188: Reg. Dist. No. 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 


NT geet ostare Maryland b.couny Frederick 


b. CITY OR TOWN {It outside corporate limits, write RURAL cc. LENGTH OF STAY IN Ib c. CITY OR TOWN [If aulside corporote limils, write RURAL ond give neorest town) 


‘ond give aeoret! lawn) 


Knoxville-Rural-R.D.#1 | 5 Years %  Knoxville-Rural-k.D.#/1, 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospito!, give street oddress) . STREET ADORESS - *. 1S RESIDENCE 


Near Petersville 4 Near Petersville —__| ves No Rt 


3. NAME OF i saa —' «Dare Month «ay Yeor 

{Type or print) WILLIAM FRANKLIN CRAMER Beata February 9, i a 
6. COLOR OR RACE [7. MARRIED, NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE (in yeow [IF UNDER TYEAR 

Male White |wivowety  oworceotj | December 9, 1906 pe yi 

Tog, USUAL OCCUPATION {Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Service Man Ultra Life Lab. Maryland USA 

19, FATHER'S NAME * 14. MOTHER'S MAIDEN NAME <4 F 

William Henry Cramer Emma Catherine Shank 
1S. WAS DECEASED EVER IN. vu. ‘S. ARMEO FORCES? | 16. SOCIAL SECURITY NO. [17. INFORMANT Address 


Ho We" | 220-03-99h9 Mrs. Virginia L. Cramer,Same assiten #2 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] ISIFEVAR abTwting 


Hae MEDIATE Choe iol eee OE eet. optelc feracrt Lin 
kee] DUE TO ‘ 


Conditions, if ony, which b 
“ : (by 

gove tise to immediote couse 

(0), stating the underlying( OVE TO 

couse tat. = (0) 


PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ih. es “AUTOPSY 


RFORMED? 


YES Qa NO is] 


2s. EXTERNAL CAUSE WAS ty |. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port 11 of item 18.) 
or 
CAUSE OF DEATH. Fasten Hese on Tail Pipe of Auto 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1208. (City or town) {County} {(Stote) 
Hour 9, m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 at work [[] of work 


21. V certify that I took charge of the remains described above, held on Autopsy [], Inspection [, Inquiry 7], and in my 
opinion death resulted from: Natural couses [J], Accident [], Suicide : Homicide [[], Undetermined monner [1] 


ACTUAL DATE SIGNED 
SIGNATURE _ Pare & ee ee p, CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER o 
EXAMINER'S 


NAME (Type) Dre Be Oe Thomas — ___DEPUTY MEDICAL EXAMINER JZ] 
To. BURIAL Poa, 22b. DATE THEREOF = ‘| 22c. NAME OF CEMETERY OR CREMATORY "| 22d. LOCATION (City, town, or county) 
ci 
Burial” [Peb.12,1959 Mount Olivet Cemetery Frederick, 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


M. Re Etchison & Son, Frederick, Maryland oafEB 1 3 '59 Oitlag £ Kaus 


MEDICAL CERTIFICATION 


ea 


filed with 


‘al directar, 


¢ 


24 hours ofter death. Page 4 


in 


Pages 1 and 2 shai 


| a 


that the death certificate be executed withi 
Then please remave carban papers. 


ires 


transit permit. 


The law requi 


may be retained by the haspital ar attending physician. 


After this certificate has been signed by the attending physician and campletely filled in by the fi 


iched far use as the burii 
the registrar prior ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


we 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
page 3 shauld be 


TO FUNERAL OIREC| 


=> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ete 
1884 CERTIFICATE OF DEATH L806 


Reg. Dist. No. 
Ny PLACE OF DEATH . 2. USUAL RESIDENCE {Where deceored lived. If institution: Residence before admission) 
Pa YUAND 4 b. COUNTY 
FAA Agpd¥ — IB tte uh G24 4a 


b. CITY OR TOWN {IF outside corporote limits, write 
RURAL ond givg neorest town} « 


€. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If Gotside Corporate limit, write RURAL ond give nearest town) 


Uo 5 phe 
Ld k x ee att 
d. NAME OF HOSPITAL (IF Rar in hospital, give street address) ,» d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION Vv / ON A FARM? 
— ves] No 
3. NAME OF Fint Middle 4, DATE Month Doy Year 
DECEASED , OF * 
(Type or print) DEATH foot 
5, SEX 6. tac oR ~e 7. MARRIED (EJ NEVER MARRIED 9. AGE (In yeors 


lost birthday) 
vid 


wipoweo [] DivoRcED [] Qs of. me f: ZS 


Oo. USUAL OCCUPATION ents Kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Siote or foreign country) 
during mgs! of working lifg, even iF retired) re / 
Wak A We a lt. (LEAs eg “2. ste . Ly Mp. 
13. FATHER'S NAME f 14. MOTHER'S MAIDEN NAME 
, v ; i 
a4 es fh 
® AV He. KA Ars siMlle Fig An ss tL 


5, WAS DECEASED EVER IN U. S. ARMED FORCES? 116, SOCIAL SECURITY NO. 17. INFORMANT 
fas, 90,091 pinknowen) It yes, give wor oF dates of service) 2 Qo 
Vip) d4 34-0 S—Sor, vis Ratan, hens 
ol Ld 4 
1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b}. ond (c).), | 
PART I. DEATH WAS CAUSED BY: 
__ IMMEDIATE CAUSE (0)_ A = a 


yD 
namelle Vite. 
eae BETWEEN. 


of DUE TO 


ns, if ony, which ig 
gave rise to immediate 
cot’se (0}, stoting the ynder- ( DUE TO 


lying couse lost. © 
Patt tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lo)]19. WAS AUTOPSY 
yes (] No E}” 


200. ACCIDENT Nes Serie Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part I! of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


be. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED —[20s. PLACE OF INJURY (Home, form, 120F. (City or town) {County} (State) 
Hour 0. m. While! __ Naf ite foctory, street, office bldg., etc.) 
p.m. lat work [-] of work H 


ey 1 oe thot | attended the deceased from.____F44: ct, 19.24, to._L]_ bed 9A, that | lost saw the deceased 
Sh ieeesttey and that death accurred at_1: SAM, from the Lauses and an the date stated abave. 


ADDRESS (Street, city or town, slate) DATE SIGNED 
a Aaa A. a bY. 
ME FS SIN EW do 


T2d, LOCATION (City, town, or ar (Stole) 
ja be oye VEZ ZEA 


240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
oate FEB 2 0 '59 Cnthus £ Sawa 


MEDICAL CERTIFICATION. 


Lap cia kd 
(ype) 


) ADDRESS = 


, War Revarclle 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 haurs ofter death. Poge 4 


Vs Als (4) .) MA As ores Damascus, Md. pate EB 13°59 Onihun & Massa 


1 r~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1854 CERTIFICATE OF DEATH "1867 


Reg. Dist. No. 


ssf : 
a2 ) 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived. If insiution: Residence before odmision) 
2 @. ® b. COUNTY 
33 / Frederick MARYLAND ryland Carroll 
< b. CITY OR TOWN (IF outside corporote limits, write] ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town} 
F RURAL ond give nearest tawn) : 
2 rederick 2 days Mt. Air G6 X~ 
8 a. NAME OF HOSPITAL [If nat in hospitol, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
= OR INSTITUTION ON A FAR’ 
ss ede k Mem, Hospital 204 Shipley Ave. yes []_NO. 
zg 
5 3. NAME OF Fi Middl 4. DATE 
- peceaseD = / ae <— Lost oe _ Month Day Yeor 
= type or prin) (oe / Vf yr ’ W aiden Mf. DEATH Lo f S 19) F 
= 5. SEX 6. COLOR OR RACE |7. maARRIED [NEVER MARRIED [-] | 8. DATE OF piRTH 9. AGE (In years IF UNDER 24 HRS. 
i lost oy Y) [Months Min. 
IV Ww wivowep [] pworeo] | May’3, 1887 1s. 
V0e. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Trackman Railroad Damascus, Md. USA. 
13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
I ) Columbus W. Da Addie Hobbs 


P 


-. RS DEER oer ER SY Ose AMEU NCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Yes WeW. 1 05-09-1624 Mrs Bessie E, Day, Mt. Airy, Md. 


18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b). and (¢).] /] INTERVAL BETWEEN 
ONSET AND DEATH 
¢ ip 4 95 } 
Y 2) DUE TO 


Conditions, if ony, which ry te gs (cS ae 


gove rise to immediate 
co¥se (a), stating the under. ( OUE TO 


PART !. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (c] 


Then please remove _corbon popers. 


, eremotion, or removal, ond in any event within 72 hours ofter deoth. 


After this certificate has been signed by the ottending physician and completely filled in by the 


& 
& 
§ = lying couse lost. {e). 
o 6 ra Part il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}|19. WAS AUTOPSY 
eSBs ol? 5 ‘ NW es, mam amar 5 : PERFORMED? 
tc O}8 reat, fit bn. 2 bts 3 Frph ys em) 80 NOR 
Pinas E | 206. ACCIDENT WAS UNDERLYING CY [208/DESCRIGE HOW INJORY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 18.) 
ges & ]OR CONTRIBUTING C] CAUSE OF DEATH e 
ees G ]UE EITHER, NOTIFY MEDICAL EXAMINER) 
3e8 & ]?0c. TIME OF INJURY Manth, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (Count (Store) 
$ r ") 
3.28 5 Hour a.m. While. Not while factory, street, office bldg., etc.) | 
Tia = p.m. 19 [at wark (J of work (J H 
258 ” i : ~ 
eee 21.1 certify that | ottended the deceosed from... /______. bead to... & (bas WATE, thot | last saw the deceased 
ge a 
= oe 5 olive an_. ce sae =) ier, ond that deoth occurred at/2 2PM, fram the causes ond on the date stoted above. 
iff ADDRESS (Street, city or town, stote) DATE SIGNED 
5 ACTUAL i = en 
£5 SIGNATURI 4 ie sf LLL IG 
Ra ? 
25 PHYSICIAN'S a 
36 i a P 
a5 { NAME (Type! 2 LL: a: 
Due 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Td. LOCATION (City, town, or count) (Stote} 
} ry) ) 
a° oe Specify) 
aed a Feb 959 Da Ss a Damas a Md 
23. FUNERAY, DIRECTOR'S SIGNATURE jf, ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


FOR STATE 


HEALTH DEPT. 


Page 


Ya 


ed for 


Page 3 shautd be esed as a burial-transit permit. File pages 1 and 2 with the State Board 


If any delay is necessary. please 
or its designated agent, priar to burial, cremation, ar removal, end.in any event within 72 hours after death. 


Item 18. Give Pages I, 2, and 3 to the funeral director 


g the word “‘pending™ in penci? 
la the Chief Medical Examiner's Office alang with form PM3. Page 5 may be ret 


TO FUNERAL DIR! 
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VS. AISME 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Reg. Dist. No. 


TSHR MEDICAL EXAMINER'S CERTIFICATE OF DEATH M1868 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. COUNTY Frederick estas = Maryland b.couny Frederick 
BL CITY OR TOWN i cunie peas iin wie KURA ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
Frederick 15 hrs. x Legore 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street addres} 4 STREET ADDRESS fe. 1S RESIDENCE 


Frederick Memorial Hospital sO NOL 


3. Hei First Middle Lost 4. DATE 


(Type or print) Judy Diane Edmonds Beare 
5, SEX 6. COLOR OR RACE |7- MARRIED []} NEVER MARRIED [MJ| 8. DATE OF BIRTH . IFUNDER 1YEAR| iF UNDER 24 HRS. 
Female White wioowen fF] oivorceo Dece 7, 1957 Hours | Min. 
100, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR Tr ale BIRTHPLACE (Stote or foreign cauntry) 2. CITIZEN OF WHAT COUNTRY? 


during most of maa ee if retired) None Maryland UsSee 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Elmo}; Edmonds Deis Barr 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY ei INFORMANT 


{e1, no, «7 untnown) {it you. give wor or dates of service) 
None Hospital Records _ 


18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b), ond (c}.] 2 WATERVAN weit 


PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (oc) _____ ‘Third Degree Thermal Burns 16 hrse_ 
916.6 DUE To 
Conditions, if ony, which {o) 
Gove rise to immediote couse 
(a), stoting the underlying, OVE TO 
cove lost. | @. 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART es WAS AUTOPSY 


PERFORMED? 


yess) noth 
muanaple,contauinec |" Siders bling “gcoldent sly "set deceased's dress afire while 
tches___ 


CAUSE OF DEATI 


20c. TIME OF INJURY = Month. Doy, Yeor ~ |20d. ping xt OCCURRED. |20e. PLACE OF INJURY (Home, team 120, {City or town) (County) (Stote) 
Not while! factory, street, office bidg.. etc.) | 


Whit 
Delle 1959 [omen Cy orwor Home Legore-~Frederick-~Mary ind 
2). U certify that | taak charge of the remoins described abave, held an Autopsy DX], Inspection fd, Inquiry [], and in my 
apinian deoth resulted from: Natural causes [], Accident [3$ Suicide [[], Homicide [[], Undetermined manner | 


ACTUAL DATE SIGNED 
MWe ADL excess etd — us pa be yes Se sig 


ASSISTANT MEDICAL EXAMINER [] ‘eb: t 

EXAMINER'S, February 12, 39 
NAME (Type} B. O. Thomas, Me D, DEPUTY MEDICAL EXAMINER Bi 

‘To. BURIAL, CREMATION, | 22b. DATE THEREOF le NAME OF CEMETERY OR CREMATORY i = Lp town, 


Thies ae’, w hes SF |Crb)uce Levuecdins 


ON, 
YC Rartic, Watheraalle rd lott i659 | oo, 


23. Cates DIRECTOR'S SIGWA) ADDRESS The. REC'D BY REGISTRAR . REGISTRARS SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
~, 9 CERTIFICATE OF DEATH 


= 


NLS69 


AP? Reg. Dist. No. 

é 5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inliutian: Residence befare od-itsion) 

go ° d K °. b. COUNTY (ie 

3 tredeé me MARYLAND. Wa 0 ve) ac u oy 

-— b. CITY OR TOWN (if outside corporate limits, write |e. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [IF avtside corporate limits, write RURAL ond give oy Town) 

e OLR and give neares! lown) Vv) oO t 
2 d. Eee ee {If not in et eA street oddress) d. STREET maa e. T= RESIDENCE 
- OR A ay 
= ue Ws an (len Cafe Hosp stot 63g N, tee at ves (] NOR 
5 3. Wale oF First Middle ; 4 DATE > Doy Yeor 
a — 
3 (Type ar print) 6 M ‘Adle toy E "K 10 f 1 19 So 
Qo 
o 5.4 6. toh ¢ ¥; 8. DATE OF fil — UNDER 1 YEAR] IF UNDER 24 HRS. 
& MARRIED [pf NEVER MARRIEO [] to | g Cc En al aus 

a wiooweD[] —ovorcep (] ! : 
12. CITIZEN OF WHAT COUNTRY? 


Wo. USUAL OCCUPATION wi x af work done 10b. KIND OF eae oR aie Lay fs (Stote or pm! mat 


Soa Wa af Wea let if retired) Sand blastMag ennsy (ya yw) A 
13. FATHER'S NAME Va JER'S MAIDEN NAME 
<taln at Boll os ee Rell Thigh 
Fees CECEARED| bg Sit U.S. Ow. biti’ 16. iy- SECURITY NO. | 17. IN ceri ress 
bes FS 1 yes, give war or dates of service) } nA_QVich i eC we Kos pu ty ( 


18. CAUSE OF DEATH [Enter anly ane cause per ahi far (a), = and (c)-] n big area 
ATH 


Pe ES IEEE ay CO ck'o~ NES 
\Y weg 


umes 


Glferdeath. 
/ 


cout 


Then please remave corben papers. 


DUE TO 


se 
Canditians, if any, which balm On aU lutoce 


icate has been signed by the attending physicion and completely filled in by the 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs ofter death: Page 4 


5 
2 
g 
€ 
£ 
Be 
i 
; 
a? 
Eo gave rise ta immediate 
gc cause (a), stating the under. ( OUE TO 
eFa0 lying cause last. (e) 
s2s2 Ding covie lout. 
Bese 3 Part Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was AuTorsY 
Rofo = 
a8 8 3 ves] NO (] 
oes = [20c. ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port f ar Port Il af item 18.) 
Sea & | OR CONTRIBUTING CT CAUSE OF DEATH 
cogs © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
oF s © |20c. TIME OF INJURY Manth, Day, Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY |Home, form, | 20F. (Cily ar tawa) (County) (Stote) 
Bra SD a Hour a.m, While. Nat while foctary, street, affice bldg., a) 
seg 8 p.m. 1 Jat work [[] ot work 
ane 
ee is 
e355 21. | certify that | attended the deceased from.____ { ee Se ee ’ 1954 & 10Pp Ee 93 that | last saw the deceased 
£3 
7 e 3 2 to , ond that death accurred a {0PM fram the causes and on the date stated abave. 
@ 3 RESS (Street, city oF DATE SIG! 
BESS oy vt ‘ 
oe a Cabs OMY. va cal ae ee 
gaze Gs, «FAV C 
Sl1Bs PHYSICIAN'S 
egie NAME (type) Michael G. Zavis, MD. = CMM 
3 ss 
a3 bay Ts. BURIAL Pe 2b. DATE THEREOF ‘7c. NAME OF CEMETERY OR CREMATORY 72d. LOFATION (City, town, dr county) State) 
~S o> MOVAL JSpeci + 
Be oe Burtvat 2-18-59 Rest Haven Cem. Hagerstown, Md. 
e 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS ‘Rac. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vs 15 {4] 77 yr 
sit 10/57 Lut _* tk tel on Hor ceatoendyd|omEB 17°59 Cuithen & Konan 


1SM 10/57 Y 
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at 


filed with 


‘unerol director, 


« 


Then please remove corbon papers. Pages 1 ond 2 shau! 
ila 


igned by the attending physician ond campletely filled in by the f 


hysician. 


ing p 


ten: 


, eremotian, or remaval, ond in ony event within 72 hours after deoth. 


jaspital or 
fter this cer 


‘: 


ed for use os the buriol-tronsit permit. 


may be retained by 
the registrar prior to burial, 


TO FUNERAL DIRECT; 
poge 3 should be d: 


VS Al5 (4) 


1 


5M 10/57 


bomey 
~ 


t 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
18 CERTIFICATE OF DEATH veel. GeO 


2. bias fags ae (Where deceased lived. If institution: Residence before admission) 
* Maryland b.COUNTY Frederick 


<. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 


% Frederick- Rural RD#h 


i Frederick MARYLAND 
b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib. 


Wyre ond give neorest town) 
eric. 1 year 


d. NAME OF HOSPITAL {if not in hospitol, give street oddress) / d. STREET ADDRESS: e. IS RESIDENCE 
vo" ‘rederick Avenue Near Feagaville ves | a NOD 
3. peek First Middle ost 4, hg Month Day Yeor 
(Type or print) KATIE MAY MATILDAQ EYLER DEATH February 20, 19 59 
5. SEX 6. COLOR OR RACE |7. maRRIED [K] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Female White wioweo[] —vivorceoE] | 20 April 1878 il; sor oes el sel es 
Wo. dong sal mai (eive died F oncoen| 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
HOT At Home Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Lambert Alice Batson 
a Ae ea Gao oe ee 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
| None Raymond W. Eyler (Same as item #1) 
18. CAUSE OF DEATH [Enter ‘only one couse per Jine For (0), (b). ond te).] L INTERVAL BETWEEN 
: ‘] INSET AND PEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


i116 XK DUE TO 
Conditions. if ony, which sy 
gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying couse lost. te 
Paat tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) | 19. Mavraseee 
teeeae) WEE To BE. ah 
yes] No 


20. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c, TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {(Stote) 
Hour 0. m. Whiieen Rist bile foctory, streel, office bldg., etc.) ! 
p.m. lot work [] ot work ' 


21. | certify that | aftended the deceased from... lhe... WIT, to... TUMUGY, 1957.thet | last saw the deceased 


MEDICAL CERTIFICATION 


olive op_/. WL GA, 19. ote ond that death accurred ot_4 Pom, fram thé causes and on the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
senses, | dus no, 228 Ne Market Ste, 23 Feb 1959 


rauicas's James Be Thomas, M. D. 


Wb. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
2-23-59 Mount Olivet Cemetery Frederick, Maryland 
123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS da. REC'D BY REGISTRAR =| 24b. REGISTRAR'S SIGNATURE 


Me Re Etchison & Son, Frederick, Maryland oat’ FEB 25 "59 e 


1 MARYLAND, STATE DEPARTMENT oF 6 | i ait 18 


128 CERTIFICATE OF DEATH N18ei 


Reg. Dist. No. 
ss ——— 
3 = 1; PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insfitution: Residence before odmission) 
fy i) -* Frederick MARYLAND | © Maryland = ° “oun Frederick 
b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


TaineKe life %  Bhument 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) jd. STREET ADDRESS e. 1§ RESIDENCE 
/) ‘OR INSTITUTION ON_A FARM? 
yes] no (h 
= 


@: 


3. NAME OF First Middle last 4. DATE Manth Doy Ye 
DECEASED 
om Elizabeth K,  Fleagle Sim -Feby 2 9 
5. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [] |. DATE OF BIRTH 1878. |* Act (in poor iF UNDER 1 YEAR| iF UNDER 24 HRS. 
we ¥] Month ii 
female White [woowayy  ovorceog | Sept. 4, 1 a bea Pie a 


10. USUAL OCCUPATION (Give kind of work done| 
# most of w ‘ng iifereventit ratized) 
eusewife 


I) 13. FATHER'S NAME 


0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Own heme Maryland U.S.A. 


14. MOTHER'S MAIDEN NAME 


Virginia Flayharty 


death. 
Zh 


David Wireman 


Then please remove corbon popers. Pages | and 2 sh 
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c a 
3 oc 
2 ¢£ 
a 2 
Ge 3 
= > 
3 3 
Ene 
o 
ate: 
3 2 
o o 
2 < 
eae) 
B ger 
€ £ 3 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= ps [Yes © oF unknown} [IF yes, geve wor or dates of service] 
8 ofs Ne Nene Mrs. Themas W. Lynn Thurment, Md. 
aes 
8 : = 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (<)-] x ARS ot ini sh 
Dieseuens PART 1. DEATH WAS CAUSED BY: 4 / j 5 
Be Chae : IMMEDIATE CAUSE (o}_/7 C=“ leek +e sto AC 
5 ==8 4RO.O pete UG. hb ee y 1 
£ 2p Conditions, if ony, which ra #1 Lyte Ve a. te ey MS AAS, 15-7, 
3 Res gove rise to immediote 
By iSs8.¢ couse (0}, stoting the under- ( DUE TO — 
enue lying couse lost. te) 
it SRE eg 
3285" a Past It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0)[19. WAS AUTOPSY 
ess takes 9 “eee PERFORMED? 
2659 A S yes [J] NO 
pl 9 
Peas s & [200. ACCIDENT WAS_UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
S52 & | OR CONTRIBUTING C) CAUSE OF DEATH 
Zeses & | GF EITHER, NOTIFY MEDICAL EXAMINER) 
Ssess S ]20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. {City or town) (County) (Stote) 
25.395 3 Heucies: ae Foner Raiiokete factory, street, office bldg.. etc.) ! 
z= ie § cy pm v jot work ([] at work 7] 4 
sev . = = — = - 
2 2S <4 21. | certify that | attended the deceased fram AU: a A et 22 tosses <n 2, 192.7. that 1 fast saw the deceased 
FS 38 : 
ects alive on td ee, 19.5. ___, and that death occurred of 2.20P , fram the causes ond an the date stated above, 
we 8 E+) 7 
e a = - ADDRESS (Street, city-or town, stote) DATE SIGNED 
< = ACTUAL Al: ; 
BRE BS SIGNATUR ae - MD. IG MASA fod tof ae 
fags 
secs. " 
Zz macians = M. Franklin Birely / ss 
5 i a ede ol ee eee 
3 £3 oe To. BURIAL, CREMATION, | 226. exe THEREOF ‘ic, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Ee2Ps purrar” | 2-5-59 United Brethern Cem. |Thurment Maryland 
2 2 o 'UNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Wats Raymond E. Creager Thurment, Md. pare FEBS ‘59 Onthug £ Piet 


Isktiuo* 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


vel 


1858 CERTIFICATE OF DEATH eos 


M1822 


- cof 
5 8 R ua ) LACE OF ‘DEATH | 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
© fur vA Ce °. b, COUNTY 
Se Frederick Ion Uo Maryland 
€ 3 b. EPUOe coat (lf Sips corporate limils, wrile | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest town) Vv 
ond give neorest town 
3 b frederick” 2% Years Baltimore Sey 
é 2g (2 P d. NAME ROSA {If not in hospital, give street oddress) d. STREET ADDRESS. e. eirairanae 
ead ’ ; 
ees 7 O rederiek County Chronic Hospital 2400 Libert Heights Avenue ves [J no 
ae 6 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
& 2; {Type oF prin) FRANKLIN KREAMER GEISEY cram February 21, 1959 
= ae 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. ables IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= rthdoy} Min. 
ee 3 Male White |wioweoXX  oworceo] |December 1), 1869 ) sa ard re 
2 ae 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 g 3 during most of working life, even if retired) g USA 
3 pes Omer Transfer Coe Maryland t 
3 2 & 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
5S 
el bee John Geisey Amelia Stull : 
e 23 1, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17 INFORMANT 10 West Madison Street, 
an No Ne None Miss Flossie M. GeiseysBaltimore 1, Maryland 
iP: 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)-] INTERVAL BETWEEN. 
z PART I. DEATH WAS CAUSED BY: a > 
IMMEDIATE CAUSE | (0) q Aue Lay ges 


re: 


Then 


4a lf DUE TO - % 
Conditions, if ony, which 1 Guess De re) 


gove rise 10 immediote 
couse (o}, stoting the under, ( OVE TO 
lying couse fost. ( 


i“ R, 


Part Il. O NIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) | 19. WAS AUTOPSY 
ae hare. Cod PERFORMED? 
C4 eto hit ves] not 


je hos been signed by the oftending physicion and completel: 


A 
20c. ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY rd (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour om. While Not while 
p.m. fot work [] of work [J 


2vet en | attended the deceased fram. 
t 


e buriol-tronsit permit. 


foctory, street. office bldg.. etc.) | 


MEDICAL CERTIFICATION 


, 194 


After this certi 


by “be hospito! or ottending physicion. 


20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 


“(that | last saw the deceased 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires tho! the death certi 
the registrar priar to burio!, cremation, or remaval, ond in ony ev. 


3 
g 
3 
5 
Uv 
= alive on__ : 19 £7, ond that death accurred ot 58 LM, fram the causes and an the date stated abave. 
ad Wi ' ADDRESS (Street, city of town, stote) DATE SIGNED 
ci n, stote] 
Oo 4 
yt | [th TH beer vo. North Market Street 2/23/1959 
£a2 
822 2, cas ei seen, a le Oe 
3 3 = Ro. SURAL Seer ‘2b. DATE THEREOF ‘Wc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
Bz ep Buriat """ | Feb.2h,1959 | Utica Cemetery Frederick County, Maryland 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2a, REC'D BY 0 | ‘2b. REGISTRAR'S SIGNATURE 
VS AIS y i. o “ae = me a ae 
WAG ad M. R. Etchison &\6enylrederick, Maryland oa EB 2 5 '59 Stan 8, Fos 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


in by the fury 


Pages | and 2 sho 


Then please remave carban papers. 


After this certificate has been signed by the attending physician and campletely fil 
ied far use as the burial-transit permit. 


haspital or attending physician. 


* 


may be retained by 


TO FUNERAL DIREC’ 
page 3 shauld be 


a4 


e 


‘f 


(1) 


the registror priar ta burial, crematian, ar remaval, and in any event within 72 hours after ot A 


ae 
as 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NIR7: 
1859 CERTIFICATE OF DEATH 1843 


Reg. Dist. No. 
1, PLACE OF DEATH 
°. 
p O MARYLAND 
REDEL f 


2. USUAL (ees (Where deceased lived. If institutian: Residence before admission) 


‘0. STATI b. COUNTY “pc - 
LY2-RYLENL LED A 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 


RURAL ond give neares! town) 


My 5 54 Dp PQ 
LEDER LCL Uy A % BE OW? AU KA 
d. NAME OF HOSPITAL (If nat in hospital, gi d. STREET ADDRESS. e. 18 RESIDENCE 
OR INSTITUTION 0 —s ON A FARM? 
V4 f Ih YES oD 
3. NAME OF First Middle 4. DATE Mai ¥ 
DECEASED a bs ry A nth Day cor 
(Type or print) arr ~[/SBFI bate | ZL b AF 959 
5. SEX 6. COLOR GR RACE | 7. MARR B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
nee ce cee sd fou biihdey)” [Moni] Days Min, 
7) ly widoweo[} —solvorcéo [J I2-1ESE 2) yt. 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of 


working life, even if retired) 
if Bs 


p> es 


OWN FAR MARYLA VA SH 


f\ 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
CHBRLES E GLISAN MBRY KELLER 
HILDA ia ”, "1 
T¥es, no, oF unknown) {it yes, give wor or dates of rervice) 7 y Q a 
0 LY/G-56-L685( HILDA Lif) LY] A ye 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c}-) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND/DEA 


IMMEDIATE CAUSE (o! 


L J QUE TO 
Conditions, if ony. which 
gove to immediote 

cotse (0), stoting the under ( OUE TO 
lying couse lost. (ch 

Pam Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho}]19. WAS. AUTOPSY 

J .f # IY by’ 
Pau pede Faas: 2 yes) No 


200. ACCIDENT WAS UNDERLYING {])__"} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF BATH 
(IF EITHER, NOTIFY MEDICAL €) ER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, farm, { 20f. (City or town) (County) (State) 
Hour o. m. White Not while foctory, street, office bldg., etc. 
p.m. 1 jot work [J ot work [] ‘ 


Ah a 
ACTUAL fe 
SIGNATURI MO. .. 


MEDICAL CERTIFICATION, 


DATE SIGNED 


mercies 2LL G1 


ve _/7 C7 R C OLE CCE: EE TOOL LD SG 


101 
) 


NAME (1; 
‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
b BL Cpeciy! {Pp ‘ 
BL ALE 2f2//59 CENTRAL REDER ik Cowwry PUD 
23. FU ns 4 t DL ; 


24a, REC!D BY REGISTRAR | 2db. REGISTRAR'S SIGNATURE 
PED 2358 


Toh Cid 
DATE nthe fC AGatnd 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1860 CERTIFICATE OF DEATH ro 1844 


“ ve 
= 3 A 1, PLAGE OF DEATH 7. USUAL RESIDENCE (Where deceased lived. If institution: Residence befere admision) 
& 2% . Frederick marvianp || °°" Maryland > COUNTY Frederick 
£ Bee «_— =] b. CITY OR TOWN (If outside corporate limits, write |. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
2a vies #6 oo tawn) 
3 3 rederic. Years if Frederick 
2 eg d. NAME OF HOSPITAL (If not in hospital, give street address) d, STREET ADDRESS e. IS RESIDENCE 
* £5 2) INSTITUTION / ON A FARM? 
2 BS SB EHES’ Apartments 28 Taney Apartments ves LF] NOxy 
5 
2 os 5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
a a (Type or print) CHESTER FRANKLIN GOODMAN DEATH Februa 12, 19 59 
= =e 5. SEX 6. SEES RACE |7. MARRIED [-] NEVER MARRIEDAX | 8. OATE OF BIRTH 9. AGE (In ee es UNDER peas ia UNDER aI HRS, 
a By Male White j|woown  oworceof] | 25 July 1909 eee ale : 
2 E g “4 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
5 é IN IG of wo 
g 8 85 . during "ee af warking life, even if retired) 
f oee one None Maryland USA 
ee 23 { 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
eae to Garland Jewell Ruth Goodman 
oO ra ; 4 
ey LS 83 1g, WAS DECEASEDEVER IN U. S. ARMED FORCES? [ié. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
ae os as. 29. oF unknown) 799, give wor or dates of service 
& pty fle | None Mrs. Ruth Kimmel (Same as item #1) 
S DEE 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond {(c). INTERVAL BETWEEN 
3 285 PART 1. DEATH WAS CAUSED BY ' Oe eee 
eay ! S : : : 
gens IMMEDIATE CAUSE (0) Sepbicemia | Moy 
5 =e? 35 AK DUE TO" % 
= 23 e onditions if any, which np N Uline de er Gi tis S Mexnths 
3 & gove rise to immediot = i & 
—5 8s couse (0), stating the under. ( OUETO 4 
Ea oo ivinateelaeltcats Coe Rarak palsy SwevgtonckaG A boy Years 
Sony pee 
32 $3 5 e é Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BST NOT RELA’ ho! 'O THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. WAS AUTOPSY 
b3BEs ey Ke lies —————————— PERFORMED? 
Ee a Yes) NORE 
2£aoeo u Ke 
fot ks © 200. ACCIOENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
siete & ] OR CONTRIBUTING C] CAUSE OF DEATH 
524° © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sores & [2c TIME OF INJURY Month, Doy. Year |20d. INJURY OCCURRED | 20c. PLACE OF INJURY [Home, form, | 20F. (City or town) (ean (Store) 
Le ee ae) 8 While Nat while foctory, street, office bldg., etc.) ! 
Zoe. 5 = jot work [] of work ([] i 
Sas<° i {0/2 N yal RES tS 
23 E25 Bt t certify * Pa the deceased from.______1V oes 1988, tp Sd te 19.2 J_,that | last saw the deceased 
Z came 3 alive on_____¢ ee eee 1234. and that death occurred at__Y_*__M, from the causes and on the date stated above. 
Ex 5 ( ADDRESS (Street, city or town, stole) DATE SIGNED 
a: ' 3 
epeie | Gwaun Ma uo, Frederick Shopping Center __ 14 Feb 1959 
fara { f 
28535 PHYSICIAN'S ‘ i 
Zez2 nawetyen Ralph Le Michels, Me Be _ — Frederdeky Mee 
PA 3% By ? Te. BURIAL CREMATION, 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
re 3 i 
= BRS s Biter” | 2-16-59 Mount Olivet Cemetery Frederick, Maryland 
piso ae 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Vs as M. Re Etchison & Son, Frederick, Maryland oa€EB 1 6 '59 
MA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


NL8@5 
288 CERTIFICATE OF DEATH agai 


a pe i ibae (Where deceased lived. If institutian: Residence before admission) 
EE 
Maryland °°NY Frederick 


c. CITY OR TOWN (If autside carporale limits, write RURAL and give nearest fawn) 


A Frederick -Rural-R.D.#2 


1. PLACE OF DEATH 


rs Frederick ee | 


b. CITY OR TOWN {if outside corporate limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give neares! town) 


Frederick-Rural-R D.#2 6 Years 


3 “4 d. NE ee osrtee {If nat in hospital, give street address) , d. STREET ADDRESS: e. > ee 
& ’ N 

a J ‘ 

2 New Design Road New Design Road ves [] No 

° 3. Nerekaes First Middle Lost fads Month Day Yeor 

: aypstee pal) RUTH VIRGINIA HANDLEY DEATH February 20, 1959 
2 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [-] 


8. DATE OF BIRTH % peeary IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Female White wioowen[] —_ovorceo] | September 27,192 Ap behcen [onto] Boys Mes Min, 


10a. USUAL OCCUPATION (Give kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of warking life, even if retired) 
Waitress Resturant Maryland USA 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 
Tea ay pee eve o's. BEERS) rons 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
oerntea Yaligabreierakiosoti are 4 
No ° 218-2))-121 | Mr. Ear} E. Handley—Same as Item #2 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b). ond (c).] 
, ONSET AND DEATH 


PART 1. DEATH WAS CAUSED BY: “s . 
~— IMMEDIATE CAUSE (0 lee byte A grey 
ne Nay 
x DUE TO 


Canditians, if any, which (ey 
gave rise to immediate 
couse (a), stating the under- ( DUE TO 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 haurs ofter death: Page & 


5 
° 
2 
g 
© 
£ 
5 
€ 
S 
s 
3 
ae 
Eo 
g< 
gts z lying couse last. (). 
Dig. é Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|1 
Eisp Os 
Po2 5 = [20a. ACCIDENT WAS UNDERLYING C)__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il af item 18.) 
Soden be JOR CONTRIBUTING [] CAUSE OF DEATH 
S285 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SEss & }20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, 4 20f. (City or town) (County) (State) 
5.2 es 6 Hour o.m, ; While Nat while factary, street, office bldg., etc.) 1 
2§ = p.m. 9 fat wark [7] at work t 
25 4 7 = 
Rs 21. I certify that | attended the deceased fromamaae Picea Pa Fa =, A ae tae Ps ©_, 19.2¥.,that | lost saw the deceased 
2 4 > = 3 
@: ‘alive on_- Spears WS --- and that death accurred at2_222 °.M, from the causes and an the date stated abave. 
a ADDRESS (Street, city ar tawn, state) DATE SIGNED 
2 
360% ACTUAL te. SI? 
oe oS SIGNATURE. Ps trl 
faze | 
Pass PHYSICIAN'S 
sz £ NAME (Type) Dr. Rex Re Martin 
Be 2 > Za. BURIAL, SHERATON; 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) {Stote) 
>> Ss specify} 
2682 Burial. Feb. 23,1959 | Mount Olivet Cemete: Frederick Maryland 
e )_ [?3. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A15 (4) ‘ M. R. Etchison & Son, Frederick, Maryland pare FEB 2 4 59 Inthua £ Haus 


10/57 XX) 
15M ) 


hled wit! 


« 


Pages | and 2 sh 


Dee 


ician and campletely filled in by the, 


A 


Then please remove corbon papers. 


igned by the attending physi 


jicion. 
ransit permit. 


hys' 


After this certificote hos been 


ched for use as the busi 
the registrar prior to burial, cremation, or remavol, and in ony event within 72 hours ofter death. 


The law requires that the death certificote be executed within 24 hours ofter death? Poge 4 


ing pl 


| or ottendi 


‘ 4 hospi 


moy be retoined 
page 3 should be’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRE! 


VS AVS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 neers " 2 
iggy __CERTIFICATE OF DEATH eT 1846 


2, USUAL RESIDENCE {Where deceased lived, I institution: Residence before admission) 
STATE b. COUNTY 


FP, eer DEATH 
i 
MARY! 
Frederick able 
b. CITY OR TOWN {If outside corporote li 


bi 
RURAL ond give nearest town) 
Frederick-Rural R. Fe. D 6 


© CIV OR row Mi Gade corpeiolaiintis aie RURALoad giee nESian door 


i FR o De # 6 
d. NAME OF HOSPITAL (I not in hospital, give street oddress) rr) ‘STREET jan e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Reichs Ford Road Reichs Roa EGY 
3 NAME OF First Middle lost 4. DATE Month Doy Yeor 
il Radlta) ELMER ELLSWORTH HILDEBRAND bite ide Feb: 
5. SEX 6. COLOR OR RACE 17. . DATE OF BIRTH 9. AGE (in yeors 
MARRIED [-] NEVER MARRIED [[] bah endo 
Male White —|woowem —_owvorceo wary 751875 8h 
10a, USUAL OCCUPATION (Give kind et work sore 10b. KIND OF BUSINESS OR Spain) WwW. ym {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of worki », even. if retired! 
Stone en (Retir ad -Self Employed Maryland 
13. FATHER'S NAME 1a. MOTHER'S MAIDEN NAME 
Jacob Hildebrand Mary Jane Shafer 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT F Dif 6 
[Nes to. er oaknewa) BI you give wor or doles of service! ReF De 9 
No 216-. 29 Jeseph Hildebrand: derick,Marylans 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond {c)-} 5 INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: / Pallas 8 ea 
IMMEDIATE CAUSE (0) Pt Ba 7 
rf DUE TO 
Conditions, if ony, which os ee han, ‘D tA 
gove rise to immediote 
couse (0), stoting the under. ( OVE ° 
lying couse lost. te). 
a Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lo) | 19. eS ee 
e 
g ves) NORY 
= [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port I or Port Il of item 1B.) 
& ] OR CONTRIBUTING L) CAUSE OF DEATH 
© (IF EITHER, NOTIFY MEDICAL EXAMINER} 
si ——E—————e 
&S |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, an) 1 20F. {City oF town) {County) {Stote) 
a Hour 0. m, While Not while foctory, street, office bldg., 
2 p.m. 19 Jot work [J ot work [J 4 
21. I certify that | ae i deceased fram.__ = 4 Feel JZ, WIZ, thot | lost saw the deceased 
3 0 
alive on Maden 6 bee. WSF, and that death accurred at" <M, from the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL Mar 
SUN ne LEAL new eee MO. 228} Nerth ket Ste 2/1159. 
PHYSICIAN'S 
NAME (Type) B. O. Thomas, M.D. ; 
Mo. BURIAL, CREMATION, | 22. DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (Stote) 
REMOV: pecify] : 
Borval 2-9-59 Rocky Springs Cemete Frederick County Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Da. REED BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
0°59 ¢ 


M. R. Etehison & Son, Frederick, Maryland ae, of ae 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 F 
1863 CERTIFICATE OF DEATH 18] 


wed 


= a ™. Reg. Dist. No. 
OF 7 = ) 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If isitutians Residence before admission) 
s 8 8. °. b. COUNTY 
es a redey ec geste Maryland Carroll 
= ee, = b. CITY OR TOWN if ovhide Reporte limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) v 
R 4 R and give nearest town) if * 
ne 2 “Ch OC Says Rural.--Mt. Air 04 X%- 2 
2 J dé, NAME OF HOSPITAL (If not in hospital, give street address) d, STREET ADDRESS e. IS RESIDENCE 
°° = / 7 OR INSTITUTION Li ON A FARM? 
ab sve yh 
S 3 3 5 L ef qi ves (] Noy) 
2 £6, 3. NAME OF Fint Middle tot 4. Date Month Doy Year 
= ee . _ _~ 
ia (Type or print) LAG ofl se DEATH eb, as wl 7 
2 oF i 5. SEX 6. COLOR OR RACE [7. MARRIED fk] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Ss se last birthday) Days | Hours | Min. 
oma ¢ ‘wiboweED [] pivorceo[} | 12—2 1188 Zk ere 
2 ea.” 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 cna 5 during most of working life, even if retired) 
eat housewife home Maryland U.S. 
oS 25 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
c= 
2 oisye Samuel T. Brown Emma ? 
2 = 8 3 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? ]16, SOCIAL SECURITY NO. ]17. INFORMANT hadnt 
ere es, no, oF unknown} If yes, give war or service) 
8 off “oo Horace fohnson, Same 
< £3 
3 & g 33 18, CAUSE OF DEATH [Enter only one cause per line far (a), (b), and {c).) INTERVAL BETWEEN 
7° gay PART I. OEATH WAS CAUSED BY: 7 Re eye peaeed 
2. 4 § < 4 IMMEDIATE CAUSE (o). 
a i= 3 LXO, ¢ QUE TO 
= fe Canditions, if any, which 
3 8 A J gave to immediate | oe 
= 26. ; 
iS aeveae cave (a), stating the under: 
Ss sts lying cause fost. a 
228 $2 3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[o)|19. WAS AUTOPSY 
Sots eS E MED’ 
£a826 6 Yes) NOM 
Ee ooes = [200. ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Ii af item 18.) 
ese: & | OR CONTRIBUTING CJ CAUSE OF DEATH 
as 2 £¢6 © [AIF EITHER, NOTIFY MEDICAL EXAMINER) 
2sEC5 S |e. TIME OF INJURY Month, Dey, Year JURY OCCURRED [20e. PLACE OF INJURY ives farm, | 208, (City or town) (Caunty) (State) 
ei5. 5 eis Fat Hour a.m, Wi Not wi ty, street, office bldg., etc.) ! 
EsE2§ 2 p.m, 19 Jot work [J at wark 1] H 
5,28 . ea 
Zegsza 21. | certify that | gttended the deceased from //S" WIL, to A LOS, LZ. that | last saw the deceased 
£< 22 a 
8 game 5 alive on_____.2 coats, i -25A M, from the causes'and on the date stated above. 
£ ee S = ADORESS (Street, city or town, stote) DATE SIGNED 
<2, ACTUAL _— a f. 4 
apes SIGNATUR mo. Loe PG Rael) BONG 27 IST 7 
£oRa ™ _— 
2, os PHYSICIAN'S f - 
Reses NANE (Type)_£—7 € 7 - ‘ a2SE wLkeode rile LIL. =— 
= SN rn Si Pe 
i $ 2 ad ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. tawn, or county) (State) 
B25 Q pecify 5 E 
oto ee BUR IA 2=28-1959 M ion Carroll Co., Maryland 
ad i 23. FUNERAL DIRECTOR'S SIGNATURE Re. » AOORESS 2da, REC'D BY REGISTRAR ‘2db, REGISTRAR'S SIGNATURE 
Vs. AIS {4) C. M. Waltz Winfield, Md. 2 '59 oR de 
? > D r4 1d, Then 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH NLS7@s 


Reg. Dist. No. 


HEALTH DEPT. | PACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If imfitution: Residence before odm 

ee a. @. STATE b. COUNTY 

ay FREDERICK MARYLAND FREDERICK __ 

a b. CITY OR TOWN |i ov corporate tinin, write RURAL ¢. LENGTH OF STAY IN Tb €. CITY OR TOWN (If auiside carporate limits, wile RURAL and give neorest town) 

= f Nite nasties 

8 ICK lifetims * RURAL FREDERICK RT #1, a 

g yy d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) ‘STREET ADDRESS @. IS RESIDENCE 
4 ON A FARM? 

Se GAS HOUSE PIKE at LINGANORE Rd. ; Rural Rte # le Frederick Me [v5 nod 

S 3. NAME OF First Middle it ae oe part “Month =——s«Day = Yoor 

4 

3 (ype ar print RACHEL E. KSENEY orm = FEBRUARY 14 169 

5 5, SEX 6. COLOR OR RACE |7. MARRIED) NEVER MARRIED []|€. DATE OF BIRTH 9. AGE (ln yeor 


=: <i tal 
IF UNDER 1YEAR] IF UNDER 24 HES. 
Manths| Days | Hours | Min. 


2. CITIZEN OF WHAT COUNTRY? 


ores 
Female: | White: wiooweo] ~—ovorceo] | Age 31, 1909 49° yr 
be USUAL epee? Gi pd ot mea done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ‘or foreign country) 
ere aevietaea veh erat rent 

Fou 6 Homemaker North Carolina 
13. FATHER'S NAME " .< 14. MOTHER'S MAIDEN NAME < 
WILLIAM Re BOTTOMLY OCTAVIA 

_Kobertson______ 


HIS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17, INFORMANT € Addrens 


Yeu, * ati | ft yes, give war or dates of rervice) 
__|_216=59-2951) MRS» 
16. CAUSE OF DEATH [Enter only one covte per line far (a), {b}, 


PART I. DEATH WAS CAUSED 8Y: 
‘ IMMEDIATE CAUSE (0} 


Candilions, if any, which 
gove rise ta immediote couse 
{0}, sloting the underlying 
coure fast. {). 


INTERVAL 
‘ONSET AND DEAT 


N 
M 


PART fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va}iI?, WAS AUTOPSY 
| PERFORME| 


D? 


ves No [ 


. cremation, or removal, and in ony event within 72 hours after death. 


PRIMARY (} or CONTRIBUTING C} 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Day, Year [20d, INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) {County} (Stove) 
Ro, Om While Nat oni factory, stree!, office bldg., etc.) | 
p.m. v at work [J] at work ’ 


21. I certify thot I taok charge of the remains described above, held an Autopsy Inspection Bq, Inquiry C1. and in my 
opinion death resulted from: Natural causes [[], Accident [_], Suicide [1], Hamicide (YJ, Undetermined manner [[] 


20a, EXTERNAL CAUSE WAS. 69 DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | of Part Ii af item 18.) 


g the ward “pending” in pencil in Mem 18. Give Poges 1, 2, ond 3 ta the funeral director. 


MEDICAL CERTIFICATION 


x 
5 
7. 
3 
£ 
8 
° 
> 
o 
‘3 
“ 
° 
8 
o 
2 
E 
3 
= 
* 
a 
z 
2 
a 
2° 
5 
3 
§ 
€ 
°o 
8 
& 
s 
4 
7. 
3 
= 
s 
= 
u 
e 
£ 
2 


E 


TO FUNERAL DIRECTOR: Page 3 shoutd be osed as a burial-transit permit. File poges 1 and 2 with the State Board 
or ifs designated agent, prior to buri 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs after death. 


ED | [sittin A220 eee __an cman eal 
© ) 
izgz | _|ROwNES Be 0. THOMAS — MDe iiowag <<. eon ” t 
g 2 GBI CREOLE O ‘Tic. NAME OF CEMETERY OR CREMATORY ~ 22d. LOCATION (City, tawn, or county) (St * 
g Barigi” Mt. Olivet Cemetery FREDERICK \arylande 
23, FUNERAL SHRECTOR'S ADDRESS fo, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE A, 
VS. AISME % | 


Frederick, Maryland 


nih Firass 


daticep 1.9'59 


5M 2/57 NS) f 
—— 


y 


Pages | and 2 sha 


after death. 


y 


ve carban papers. 


se rel 


Then 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haul 


ate has been signed by the attending physician and completely filled in by the 


haspital ar attending physician. 


After this certi 


page 3 shauld be detached far use as the burial-transit permit. 


may be retained by 


~ 
© 
D 
3 
Fd 
Fa 
ro 
ty 
3 
s 
<= 
i) 
2 
5 
3 
a 
x 
a 
“a 
= 
as 
2 
2 
> 
Fey 
3 
x 
$ 
° 
oa 
=) 
o 
8 
4 
5 
8 
= 
3 
3 
3 
o 
CS, 
o 
4 
= 
vey 
os 
2 
= 
AS 
© 
= 
ra 
Zz 
< 
2 
B 
> 
zr 
a 
oO 
Zz 
2 
r4 
G 
‘Zz 
os 
< 
4 
° 
a 
= 
= 
a 
ce 
= 
° 
= 


TO FUNERAL DIREC 


VS A15 (4) 
15M 10/57 


A 


A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 112°7( 
2¢ CERTIFICATE OF DEATH see bon me O09 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
o. COUNTY 0. STATE 


Frederick FHARYLAND = Maryland bcoUNTY Frederick 


b. CITY OR ives ik outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
a or town) : 
deric Days ¥ Buckeystown 


&. NAME OF HOSRITAL (I notin hospiel, give sreet oddren) G, STREET ADDRESS TIS RESIDENC 
ON A FARM: 
Frederick Memorial Hospital YES E] No 


3. NAME OF First Middle low . Day Yeor 
DECEASED . 


OF 
Wrecegpin!) MINNIE SPRINGER KELLER 20, 1959 
5. SEX 6. COLOR OR RACE * MARRIED [[] NEVER MARRIED [3] | 8. OATE OF BIRTH 9. AGE (In yeors RIE UNDER 24 HRS. 


Female | White |woow:r) _vvorceoC} [September 28, 1890| 68 rm. = 


10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Retired Teacher Grade Sehool USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Charles #dward Keller Valietta Weaglpy 
15. WAS DECEASED att IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT inia Avenue, 


Rathaus “Nida! 39Ye"¥ir; 
lig Mrs. J. Ridgly Sheridan, Charleston, W.Va. 


No 


18. CAUSE OF DEATH ae ‘only one couse Prima ‘hg for (0). (b). ond {c).] INTERVAL sph ie 
blz 1 bath WAS CAUSED BY: ONSET AND DEATH 


; IMMEDIATE CAUSE in 
é c / DUE TO { 
Conditions, if ony, which 
gove rise to immediote yuk Ea ts 
couse {0}, stating the under ( DUE “a 
lying couse lost. te). 


Past Il, OTHER SIGNIFICANT a Gxt CONTRIBUTING TO DEATH BUT NOT RELATED TO THE a.7oe DISEASE CONDITION GIVEN IN PART 1{0}| 19. re se aah 
(Cheer ee Gol Beas Bo Bee | Gol ~ SE sth No] 


200. ACCIDENT WAS_UNDERLYING (} 20b. DESCRIBE HOW YAJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour a.m. While. _ Not while foctory, street, office bldg., etc. i 
p.m. 19 fot work [1] ot work og 


21. | certify thot | attended the deceased fram. _ Sas a 5:7 Sabo SB... 19:5°7 that | lost saw the deceased 
Ferd Ss sSsTor. 


olive on LF = 3 7% fram the causes and an the date stated above. 
DDORESS (Street. city or town, ste) DATE SIGNED 


MEDICAL CERTIFICATION: 


Rantivess Dre Charles H. Conle 


Zo. BURIAL, ap lie Wb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (Stote} 
BRYA” | Peb.23,1959 Mount Olivet Cemetery Frederick, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY ony 24. REGISTRAR'S SIGNATURE 
y od 


M. R. Etchison & Son, Frederick, Maryland 4.7 


a | MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


: NT8sS 
POR STATE ev’ ‘enactniid EXAMINER'S CERTIFICATE OF DEATH ns aloud 1850 


HEALTH DEPT. [piace or peatn 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


7 . COUNT’ 
: M a. WINTY Frederick MARYLAND 9. STATE OUNTY s 


tt 
=z b, cD OR TOWN {It ovtuide corporate limits, writs RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [IF outside corporate limits, write RURAL ond give neores! town) 
‘end give nearest town) 4 


Brunswick IO years || 35 Brunswick 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) 7? STREET ADDRESS. I 1S RESIDENCE 


VIRGINIA AVE . & POTOMAC STREET I Virginia Ave.s& Potomas “St JU Noy 


3. NAME OF it Middl re 4. DATE 
Dectaseo iddie ost or Month Day Yeor 


(Type or print) 20 * DEATH 19 
CE }7- MARRIED Ex} NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE ieee UNDER TYEAR] IF UNDER 24 HPS. 
Rati! Days | Hours | Min. 
wipoweo (} vivorced [) Sept ember I5 IB95 63". 


ve kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 2, CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retited) 


Poge 


© 


ond with the Stote Board 


if omy delay is necessary. please 
after death. 


‘S.may be retained for 


<3 
je. 


|, 2, and 3 to the funeral di 


* 


WthigazZa h 


13. FATHERS NAME 14. MOTHER'S MAIDEN NAME 


William Kimmell Catherine Wagner 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? R SOCIAL SECURITY NO. |17. INFORMANT 25he-Garrett Avenue ’ 


pone lee Oe Mrs. Lillian E. Sr ae 1h, Md. 


1B. CAUSE OF DEATH [Enter only one coure OuLk, line for Can (b), ond (c).] INTERVAL BETWEEN. 


ONSET ANO: DEATH 
PART I. DEATH WAS CAUSED BY: 
ORAS et 
AO A. DUE TO 
Conditions, if any, which Seu Le ues 
Gove Fite to immediate couse 


(0), toting the undertying( CUETO 
couse lot, (- 


it permit. File pag: 


i 


pencil in tem 18. Give Poges 1 
“s Office along with farm PM3. / 


jiner 


PART U1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT T RELATED TO THE cath call DISEASE CONDITION GIVEN IN PART gay F- pfeil AUTOPSY 


Loken RFORMED? 


yYesfg not) 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in ceohuoll tor | “Sugdachievo 1 of item 18.) 
PRIMARY [1 of CONTRIBUTING (I 
CAUSE OF DEATH. 


eee 
20c. TIME OF INJURY Month. Day. Yeor 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form 1204, (City or town) (County) (Stote) 
Hour go, m, While Nat while foctory, street, office bldg., etc.) | 
p.m. wy ot work [7] ot work [7] 1 


21. I certify thot | took charge of the remoins described obove, held an Autopsy f&. Inspection Gy. inquiry (1. ond in my 
opinion deoth resulted from: Naturol causes [3 Accident [[], Suicide (1. Homicide [[], Undetermined monner [] 


SGwature (ill bleet2 aR hap, CHIEF MEDICAL EXAMINER [1] DATE SIGNED. 
ASSISTANT MEDICAL EXAMINER [J 


Name ees 3.0 ‘eet is Dero MEDICALE eburary 2552959" 


, writing the ward “‘pending’ 
id to the Chief Medical Exam 
MEDICAL CERTIFICATION: 


£ 
3 
~ 
3 
3 
5 
2 
& 
£ 
= 
3 
3 
i 
g 
2 

4 
4 
2 
3 
Fe 
rd 
€ 
< 
= 
4 
x 
x 
3 


6 


TO FUNERAL DIRECTOR: Page 3 should be used as © buriol-trans' 


To. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF county) {Stote) 


REMOVAL (Specify) 
Mar. 2, 1959] Mount 0: : Maryland — 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Bho. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. AISME ) 


mr SH M. _R. Etchison & Son, Frederick, Maryland oateMAR 3 '59 Crtbug §. Forme 


‘or its designated ogent. priar to burial, cremation, ar removal, and in any event 


execute the cer! 
4 shauld be fa 


TO DEPUTY MED 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 f : 
1388 CERTIFICATE OF DEATH NLSst 


Reg. Dist. No, 


oll 


alive on eke 9, WS Z___, and that death occurred a Ze! £7 . from the causes and on the date stated above, 


« 


a 
3 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
& 3 ) 0. COUNTY —7_ ' A marvuano || STALE fy b. COUNTY P 
Rags } Verh tA Lo iA . Pete 
= sore / b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (ff butside carporaje limits, write RURAL ond give nearest town) 
3s 3 ~ poy and give nearest town} ‘ os WwW a Ey ‘a 
3S P Died nse LES 3G yA. \|X MC penrikte, 
< 2 2 d. NAME OF HOSPITAL (If not in hospital, give street oddress) , d, STREET ADDRESS e. IS RESIDENCE 
o =e aa OR INSTITUTION is f ON A FARM? a 
2 ope . ~ yes] No RF} 
228 Eyer 
=£ =90 3. NAME OF First ‘ Middle : lost 4. DATE Month Day Year 
Ete DECEASED 5) =< ‘ pease OF ry > oe 
a By teorrin CHARLES Wihriam (wre Beare £8 1F ) ye 
£ =o 
#8 8 S. SEX 6. COLOR OR RACE [7. 8. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 Ze >» ; : MARRIED (Y-NEVER MARRIED [1] ge, 99 A AG All trast = maa 
et Y. WwW wow] wore | ely % JSF 3 45m. 
4 
2 Ea. 100. USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSFRY 111. BIRTHPLACE (Stote ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
2 88 3 dusing most of working life, even if retired) ee . y =H 
g zed tece uy Weg WMarsthrasace AS Wii 
e O85 14. MOTHER'S MA(DEN NAME 
a 5 3s fe WI V7 = < 
ry o , Uf / 
B Bee —~ A x BN CLL Aas 
See a mN 15, GAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT oat ry 
=e abe jas, 80. oF unkncwn) UM ye, give war of dates of vari), 4 if u : 
Soft ¥ ; 10/7 -03 -6952| Jnr Chigsn Kept Wl axatic - 
i, E-e 3 a ee ee Ce eS ac OS ee 
cai ace g £ 18/ CAUSE OF DEATH [Enter only ane couse per tine for (0), (b). INTERVAL BETWEEN 
3 225 PART |. DEATH WAS CAUSED BY: Ze ea 
ve Ste ” OEATIMEDIATE CAUSE fo) CS EEE® + oc 
5 =F So / DUE TO 
3 x = —_ . 
= Der Conditions, if any, which (b) 
$s BES gove rise to immediate | 7 “Zs 
= (oneee cotse (0), stating the under- — 6 
2 o 2 — ry PA wl a“ a 
o gs? =< lying cause lost. {c), AA fselire le CMe td 4 
mS 2 €: 
223 6° ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
SSoFS 
2a3s 8 S yves[} No 
be ee & |200, ACCIDENT WAS_UNDERLYING [1 | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
3:4 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Does 
gee 8 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sess & ]20c. TIME OF INJURY Month, Day, Year [20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
5.2 es a Hour o. m. While Notaries: foctory, street, office bldg., etc.) | 
sire g pm. 19 fot work [} ot work [J 4 
2= 3 5 5 7 = ao = 7& - id 
(>) Jean 21. | certify that | attended the deceased from... Z.<t hoe LL, w2Z, to Za oF eral 4 ithat | last saw the deceased 
=U 
2a 20 of} /, ft- G rae 
8B 
2 oO 
& 
a 
8 
= 
Dm 
= 
° 
<4 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


4 De > ADORESS Street, city or town, state) DATE SIGNED 
/ VW) ee Paris S 
20 ACTUAL -“4. ALC e et Fy pete Ct 
pes SIGNATURI C- # tte MO. woenenh KLE tented CNC 
252 i : : ee 
gait || jos 2. A. DET TRARY y, 
eae ype] igh Ae Dok " 
ae = Se we oes kee 
B¥° Mo. BURIAL CREMATION. [22 DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (Gly. town, or county) {Stote) 3 
apd REMOVAL (Speci j J 2 _— ce "Rig 
e6 g AL AAGL. 4/3. ee, AL Lb Mies Wn < Behe, Het Waza es 
3 _ |B. FUNERAL DIRECTOR'S SIGN 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Vs. AIS (4) C.C.fsarten laf), 2 pate FEB 2 459 Cinklon 8 Trash 


1SM 9/S5 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
18 CERTIFICATE OF DEATH nities eeee 


b. CITY OR TOWN {If outside corporote limits, write jc. LENGTH OF STAY IN Ib 


¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


4 \ 

g3 (w |). PLAGE OF DeatH 2. USUAL RESIDENCE (Whore deceased lived. I institution: Residence before odmision) 
\ ‘ e es b, COUNTY 

= A 2 a MARYLAND - 

338 \— Frederick Marvland Fredericl 

x] e 

oo 


% Rural Mi 


ede 3 days 


a 
d. NAME OF HOSPITAL {If not in hospitol, give street oddress) 


] 


@. IS RESIDENCE 
ON 


OR CONTRIBUTING ( CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey. Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (Cily oF town) (County) {Stote) 
Hour 0. m. While Not while foctory. street, office bldg., etc.) | 
pom. 19 lot work (] ot work 1 


MEDICAL CERTIFICATION, 


STREET Apress 
a ne é 9 OR INSTITUTION 5 E “A FARM? 
es 97 |Frede k Meno 2] Hospita ves @ No 
tS 3. NAME OF Fit Middle Lost 4. DATE Month Doy ——-Yeor 
2 2 (Type oF print) Dori CS Koogle DEATH 2 22 19 
> 3. SEX 6. COLOR OR RACE |7. MARRIED (-] NEVER MARRIED [] |8. DATE OF BIRTH ° 9. AGE in yeors [EUNDERT VEARLIF UNDER 2 5, 
2 : Min. 
aS female white wow Bf  ovorceot) | 2/8/1910 ES" eat POR RSs a 
Ea: 10e. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
83s during most of working life, even if retired) A 
zed housewife own home Maryland Wasi. 
8 B35 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
s= . 
Loo we 2 
Ree John Fink Bessie Long 
E88 15, WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. [17, INFORMANT ‘Address 
a fe, 80, OF unknewn) II yeu, give wor or dotea of service) 
ger no 2 /q-36-251¢[Bruce Koogle, Jr., Middletown, Md. 
S 3 E 18. CAUSE OF DEATH [Enter only one couse per line for (0}. (b}, ond (c).] SNE OND Dea, 
= o'3 PART I, DEATH WAS CAUSED 8Y: a 
Sige I IMMEDIATE CAUSE (o) BA/2CLMUOTILA ‘2 7H 
se: / -s DUE TO g 
> e ~ 
S2> Conditions, if ony, which ( 
ZEo gove rite to immediote 
§8-5 couse (o}, stoting the under. ( OVE TO 
ae lying coure loi. 
3 = 4 Paar tl. OFHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOQHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 119. acu 
o < , 
$38 : EC rr0 afern Are 1459 ves) Noy 
oO Qo fo 2 Q 
se 5 200. ACCIDENT WAS UNDERLYING () Alb. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
25 
eee 
so8 
22% 
= o 
LOS 
tS 
< 


@ haspital ar ottending physician. 


jetached for use os the burial-transit permit. 


“ 
: 
a 
8 

2 

3 
iy 

3 
3 

3 
s 
°° 

£ 

3 

& 

2 

£ 

$ 

3 

3 
3 
€ 
5 
Ps 

8 
2 

& 
8 

£ 
$ 
3 

7. 
2 

£ 
8 
£ 

: 
at 
Fa 
g 
3 
8 
ri 
2 
é 
5 
=x 
& 
Fd 
Fd 
x 
= 

o 
z 
= 
z 
a 
E 
< 
4 
6 
4 
< 
FS 
= 
§ 
ra 
=x 
° 
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al 
21.1 certify that | attended the deceased from Z07— .. WK, As | -. 192 Z.that | last sow the deceased 
5 alive an___4 i WSF , ond that death accurred ot 20.55 _M, fram the causes and an the date stated abave. 
eS: BESS (Street, city or,t6wn, state) DATE SIGNED 
32 ACTUAL A 
Re 4 SIGNATURI YMA TMD. 4. LLLP LAT OY? Ss CEL Lee ST 
£a2 , 
‘O42 / PHYSICIAN'S 68 
ogi NAME (Type eel (ida etowa eid Se 2 este 
S2°9 Tio. BURIAL, CREMATION. | 726. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, oF county) (Stote) 
> _ ‘ f 
ee a2 “Burret | 2/25/1959 utheran Cemeter Jiddletown, Md, 
= 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
12 : 


Wass o\ | Gladhill Company, Middletown, Md. oareFEB 2 6 '59 
¥ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
186 CERTIFICATE OF DEATH top vur,ne, (S03 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


. COUNTY . STATI 
= Frederick marviano || °F Marvland » COUNTY Frederick 
b. Sea Ou cr ety sd ees limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Rises ee 
frederick 17 Hours x Frederick-Rural RD#3 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) »d. STREET ADDRESS r 1S RESIDENCE 


oa 


| director, 


f 


a 


STITUTIO} ON A FARM? 


GY Frederiek Memorial Hospital ‘ Mountaindale ves] no) 
3. NAME OF First Middle Lost 4, DATE Month Day - 
DECEASED DEATH February 8, 1959 


Yeor 
(Type or print) BABY KOONTZ 
Basen 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED (XJ [8. DATE OF BIRTH 9. AGE (In yeors [FUNDER 1 YEAR] IF UNDER 24 HRS 


Fenale White Meeien [al pvorceo C1] 8 Feb 1959 lost birthday) [Months] Doys te | Min. 


yrs. 


10a. ena See UPATON ress kind : on ca 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Juring most of working life, even if retired) > 
Infant Frederick, Maryland USA 


13. FATHER'S NAME * MOTHER'S MAIDEN NAME 


Pages 1 and 2 shay 


Vernon Me Koontz Dorothy M. Kline 


iP WAS. DEcease? i U. S$. ARMED perce 16. SOCIAL SECURITY NO. [| 17. INFORMANT Address 
fe, AQ ot unknown) Uf yea, give wor or dates of service) 
Ne : None Vernon M. Koontz (Same as item #2) 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (Bl ond (C1) INTERVAL BETWEEN, 
ae “a A 
PART |. DEATH WAS CAUSED BY: ve is £) A SATE. i Z 
IMMEDIATE CAUSE (oy_! = 2 FECL a= fceltble ul (Won 
V7o q DUE TO ’ U 


Conditions, if ony, which o 
gove rise to immediote 

couse (0), stoting the under. ( OVE TO 
lying couse lost. a 


Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} | 19. ese 
Ml 
ves J} No) 


20a. ACCIDENT WAS_UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


120c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY Home, form, | 20F. (City or fawn) (County) (State) 
Hour 0. m. While Not while factory, street. office bldg.. etc.) ! 
p.m. 19 [ot work ([] of work (7 H 


21. | certify that | attended the deceased from Un Ss. qpsel, a 2 ae 1937 that | lost saw the deceased 


olive on__u=< AA Woe? ;-1 and that death accurred ot 9220P om, from the causes and on the dote stated above. 
1 <|]A ADDRESS (Street. city or town, stote) DATE SIGNED 


uo, 228 Ne Market Ste, == 10 Feb 1959 


that the death certificote be executed within 24 haurs ofter death: Page 4 
Then please remave carbon papers. 


is Certificate has been signed by the attending physicion and completely filled in by the 


hospital or attending physician. 
MEDICAL CERTIFICATION 


After 
poge 3 should be derached for use os the burial-tronsit permit. 


Naweives) Bernard O» Thomas, Jre, M. De 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) 


Burial" | 2-10-59 Mount Olivet Cemetery Frederick, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a FRERO-BY REGISTRAR ‘2Ab -REGISTRAR’S. SIGNATURE 
VS AIS (4) M. R. Etchison & Son, Frederick, Marylané an Hh) oe Maree’ 
15M 10/57 


WObCT2L SAV 
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may be retoined by, 
TO FUNERAL DIRECT 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
EDICAL EXAMINER’S CERTIFICATE OF DEATH N{8S4 


788s Reg. Dist, No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
ae Frederick manvano || “STATE = -Margland > COUNTY ~=—s Frederick 
b. CITY OR TOWN tif ounide corporate limits, write RURAL cc, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporate limits, write RURAL and give nearest town} 


‘ond give nearest 


Frederick-Rural-R. D.#5 UW Years x Frederick-Rural-R.D.#5 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS e. ine DENGE 
Near Braddock Heights u Near Braddock Heights ves] No 


MARY Middle Lost 4. DATE Manth Yeor 


ELIZABETH LAMM Death poreser 2; 1959 
6. COLOR OR RACE edd MARRIED [-] NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE ti eon 1F UNDER 24 HRS. 
White wioowed} —oivorceo) | May 16, 1877 6 oA Wee ; 


ol ech dane] 10b. KIND OF BUSINESS OR INDUSTRY j 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
At Home Maryland USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Philip Stoekman Lydia Keller 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


ad 


5 


e 4 should be 


nol 


If ony deloy is necessory, pleose exe 


ive Poges 1, 2, ond 3 to the funero! director. 


h form PM3. Poge 5 moy be retoined for your files. 


File pages 1 ond 2 with the registror prior to 


i ae es ea Mrs. Mabel E. Mills, Lovettsville, Virginia 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (), and (c).] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ACUTE PULMONARY EDEMA 12 Hours 


IMMEDIATE CAUSE {9} 


onsit permit 


“ARS Oe ARDTOLWASCULAR DIBEASE 5Years-Plus 


Conditions, if any, which rs 
gove rise to immediate couse 

(9), stating the underlying( OUETO 
cause fast. te) 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)]19. age aa 
oe MI 


yes] NO. 


"in pencil 


f Medicol Exominer’s Office olong 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il af item 18.) 
PRIMARY L) or CONTRIBUTING C 
CAUSE OF DEATH. 


2c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, 120%, (City or town) (County) (State) 
Hour o.m. While Nat while. factory, street, office bldg., BP 
p.m. Ww ‘at wark [7] ot work 


21. t certify that | took charge of the remains described above, held an Autopsy a Inspection hay Inquiry [%, and find that 
death resulted from: Natural causes PH Accident [1], Suicide LO, Homicide [], Undetermined cause []. 


jt 
oe oe 0 on ae ae ical eee ik, 


ASSISTANT MEDICAL EXAMINER oOo 
EXAMINER'S 
NAME (ype) Dre Be O. Thomas DEPUTY MEDICAL EXAMINER 2/3/1959 
Za. BURIAL, CREMATION, [22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, ar county) {State} 


Burial” |Feb.6,1959 _|St. Paul's Lutheran Cem. Jeffersoh, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
V5. AISME(5) 


Raws “i. [_M.R. Etchison & Son, Frederick, Maryland ove eB 4 ‘59 Coating S Keaua 
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MEDICAL CERTIFICATION, 


titing the word ‘'pendi 


lf 


«e 


cute the certific 
forworded t 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-tr 


TO DEPUTY MEDICAL EXAMI 
or removol. 


, fh, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1866 CERTIFICATE OF DEATH oun ne, L855 


:: Reg. 
ss 
23 1) 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If inttution: Residence before odmisin) 
© 8. ° b. 4 
2 M Frederick MARYLAND Maryland ° ‘UN Frederick 
. “a ‘ b. CITY OR TOWN (If outside carporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest lown) 
7 RURAL ond give nearest town} ; 
@ Frederick Days // Frederick 
ee d. RSE HOSTAL (If nat in hospital, give street address) 7* STREET ADDRESS: e. Sak ek 
im i 1 Frederick Mamorial Hospital 267 West Fifth Street ves] Ne 
2 
° 3. NAME OF First Middle fost 4. DATE Month Doy Yeor 
- DECEASED oF Mi 
3 (Type or print) CLARA EUGENIA LEASE DEATH February lh, 1959 
eS 5. SEX 6 COLOR OR RACE |7. maRRiEDL] NEVER MARRIEDX} | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS 
a birthday) Doys | Hours] Min. 
Female White wioowen[] _oivorceo (| January 25, 1871 ye. 


12. CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 


9 physicion and completely filled in by the 


that the death certificate be executed within 24 hours ofter deoth: Page 4 


Pa 
ens: 
os during most of working life, even if retired) 
eye Housework At Hone Maryland USA 
3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3 
eS Amos Lease Mary Houek : 
5 
2 3 ae cee vee RAED ere neue ORCEar Tea SOciAUSEC LU RILINO: || 1 NESRMENT 107*#ast Chureh Street, 
gtx ° No 220-09-7799 | Mx. Russell L. MichaelyFrederick, Maryland 
2 Be 18. CAUSE OF DEATH [Enter only one couse per ling tor (0), {b). ond ¢c).] = 
205 PART 1. DEATH WAS CAUSED 8Y: Ds. 3 > 
28 z IMMEDIATE CAUSE (0)__ (LZ PON 
eRe ges ai DUE TO 
> Sex eat pe 
D> Conditians, if any. which 
8 BES dove trellis. aimmedion hie A 
3 e8es cavse (o}, stoting the under. ¢ CUETO “ Z a Zumt 
& § 2 a z lying couse lost. oy 
zy 3 5 4 Z Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. WAS AUT! 
S3SER & 1 PERFORM 
2 = = 
£526 ae 
Lg i © a o = 20a. ACCIDENT WAS_UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port 1 af item 18.) 
332° & | or CONTRIBUTING C] CAUSE OF DEAT 
< sve ° G | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
Ssses 3 |a0c. Tm OF INJURY Month, . Year ]20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f. (Ci 
4 2 8 : 2 s ios ee! SB ewia! White M4 fests foctory, street, affice bldg. ete) H Sore pei Mis) 
asi ze = p.m, 19 lot work [J of work [J ' 
oo at 3 r z = 
g 32 ae 21. | certify ee | atfended the deceased fram.__f2cé->—2_ WA, to_ 1a, LS, 192 F that | lost saw the deceased 
‘ac ; é } Mi ‘ $ 
an ses alive on... hep LF, 19.5_ "_, dad that death accurred ot 21225!  tfom the causes ond an the date stated abave. 
GS gee 3 7 
E Bi x ADORESS (Street, city or town, state) DATE SIGNED 
<a E i AL @) 5 
gees | | [Beats . Professional Building 2/16/59 __ 
fora 
™ z . i 
e228 Nant ityes, Dre B. O. Thomas Frederick, Maryland 
ees ss Lr ee Se ene eae cee ceseeeee: 
Pa 83°90 io SURIAL, CREMATION, | 22, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City, fown, or county} (Stote) 
~o - uy : 
Toe oe Barwa Feb.17,1959 Mount Olivet Cemetery Frederick, Maryland 
ewe . 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Po, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Vs A15 (4) Y M. R. Etehison & Son, Frederick, Maryland oarFEB 1 8 '59 Caritun £ Farad 


1SM 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
187 CERTIFICATE OF DEATH PISS! 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
o SATE Maryland contr Frederick 


RURAL ond gi een) a. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
TON oonieare J 
Brunswick 6 Brunswiek 


|S SAMEOF HOSPITAL OF notin Respitol give treet oddrew) ] & STREET AoDRESS «. 15 RESIDENCE 
4 tpt NA FARM 
d 209 West "B" 209 West "B ves] No 


1, PLACE OF DEATH 
©. COUNTY 


Frederick MARYLAND 
b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b 


~ 
vu 
6 3. NAME OF First Middle Lost 4. DATE jonth aS a 
e fomeaaete Leslie Cleveland Moler DEATH 2 Th i 59 
s 5. SEX 6. COLOR OR RACE |7. mARRIED [of NEVER MARRIED [-] |. DATE OF BIRTH 9. AGE{In years [IF UNDER | YEAR|IF UNDER 24 HRS, 
oo I nde 
Male White  |wooweo— —owvorceo 6-19-1892 ee on | Month Reveal ane 

_ Wo. Poel cant (Give kind sf cide 10b. KIND OF BUSINESS OR INDUSTRY / 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

£ iri meatier ucts liecasce bret 

g Retired Bra B.&.0.R.R.CO West Virginia U.S.A. 

s 13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 

y Daniel Moler Ella Chestnut 


Us was. ee U.S. ARMED racgnendn 16. SOCIAL SECURITY NO, ]17. INFORMANT Address 
Yes World t°"" Mrs Rebecca A.Moler,Brunswick, Maryland 


Then pleose y carbon papers. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 haurs after death: Poge 4 


2 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETW! 
5 PART I, DEATH WAS CAUSED BY: ype 
= IMMEDIATE CAUSE (o} 
2 Ly}. ) , DUE TO 
+0, | 
a Conditions, if ony, which ‘, AZT 
£8 te 
Bes stoting the under ( OVE TO 
gs ? lying couse lost. @. 
Sie z Past Il. "Ors CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]1P. WAS AUTOPSY 
aoe, — = 
S83 8 S a LP ves] N' 
POEs = [200. ACCIDENT WAS UNDERLYING [)__] 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port IW of item 16.) 
eee & ] OR CONTRIBUTING [) CAUSE OF DEATH 
sees & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
£ eZ 2 
o5s8s & [2c TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stote) 
Oates ra] Hour 0. m. ie While. Not while foctory, street, office bldg., etc.) ! 
“a : E = p.m. jot work [] of work [J 4 
e's . = v4 i 
3 Rs 21. | certify that | ded the deceased from _4 Lf 0G AL . 19k that | last saw the deceased 
£ 2.2 a 
s $ 3 alive an__. F__M, fram the causes and an the date stated abave. 
Se Z 
ee a ACTUAL 
yess / SIGNATURI 
capa 
243 PHYSICIAN'S 
ry < 4 5 NAME (Type) 
S2°9 Ho. BURIAL CREMATION, 2b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or county) gs 
~>DS ao rec 
ee ge Buria 2-1-1959 | Mount Olivet Frederick Marylan 
2 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ; do, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


¥5,AN5 (0 She a Brunswick, Maryland oatFEB 1 7 '59 Onthun £ Finns 


~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death. Pag 


‘al direct: 


jr 


ician, 


: After this certificate has been signed by the attending physician and campletely filled in by the, 


e haspital ar attending phys: 


may be retained by 
TO FUNERAL DIRE 


6 


: 


page 3 shauld be derached for use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 % Ps 
189 CERTIFICATE OF DEATH 185% 


Reg. Dist. No. 
' 1. PLACE OF DEATH 3 2? 2, USUAL RESIDENCE (Where deceored lived. If institution, Rexidence before odmision} 
z CGOONTY ze MARYLAND rare b. COUNTY 
= alte LPL LO Vgnect tet Zz (Ag td 
: ; : a F 
w b. CITY OR TOWN {if outside “Taha limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF autside carporate Jimits, write RURAL ond give nearest town) 
RURAL and give nearest town]: ; qY ye \ s b pee 
4 4 ME Ee, co ae 
d. NAME OF HOSPITAL (If nat in haspitol, give sireet oddress) °d. STREET ADDRESS @. 15 RESIDENCE 
J ti OR INSTITUTION f ON A FARM? 
yes [} NO 
3. NAJAE OF First Middle Lost 4. DATE Manth Ba Year 
DECEASED ’ : ay OF “ae AB - 
(Type or print) GEORG E fer D NA NP PIVERS DEATH FER (Me 2 


9, AGE (In yeors [IF UNDER t YEAR] IF UNDER 24 HRS. 
last ane ‘Havurs Min. 


ys. 


JEVER MARRIED. 6 8. DATE OF 8IRTH 


S, SEX 6. COLOR OR RACE |7. MARRIED [J] 
hd WwW ab 4 
{ WIDOWED [7 oivorceo T} [Ue J} ie 10 


Wo. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF ET ae ‘OR INOUSTRY |]. BIRTHPLACE {State or foreign eae 
during most of warking life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


PA e 


jon papers, Pages 1 and 2 shi 


er death. 


car! 
jours 
ae 


be 


13. rae 'S NAME ins OTHE MAIDEN NAME 
: ) Pons 4 
Leos LL ah tte Ys, TUE 


8 ‘WAS DECEASED. EVER INU. S. ARMED” FORCES? 16 OCIAL SECURITY NO. | 17. INFORMANT Address 
3 as, 70, i {it ye, give war oF dates of service) oy, 7 } aie 
: Dire Wray f Dbere) Nab bercagbie, Me 
H 18. CAUSE OF DEATH [Enter only ane cause per tine far (0}, (b}. and (c)-] ae. / INTERVAL BETWEEN. 
a PART |. DEATH WAS CAUSED BY: Deli titan eegl : ONSET eo ae 
§ IMMEDIATE CAUSE (o)__© © : a bee tet 
3 hin DUE TO J 
baal dec ocd. L cm eel reed 
Conditions, if ony, which Fauk. ce Bee POGUE tee 4 tate — 


gove rise lo immediate 
cotse (9}, stating the under ( SVETO =, 
lying couse lost. (gion 


Oe ee en a ad RAAB 


Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19- WAS AUTOPSY 
} : 
yes [] NO f 


20a, ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I ar Port Il of item 18.) 
OR CONTRIBUTING CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote} 
Hour 9. m. aa es mie foctory, street, affice bidg., etc.) ! 
pom. lat work [] at work i 


21. | certify thot | ottended the deceased from. ___- WELZ, 0 LAE: see. | sthot I last saw the deceosed 
olive <a a IZ, 


ees ond thot Geoth occurred ote AM, from the couses and on the date stoted above. 
i ADDRESS (Street, city or town, stote) DATE SIGNED 
AVA a1 ann hieblecwewslle | pd Fed 2°27 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE 


revsicianr’s = A . DETTBARN 


NAME (Type! 


io SURIAL, CREMATION, [226, DATE THEREOF Zac. NAME OF CEMETERY OR-EREMATOR 728, LOCATION (City, town, or county) (store) 
EMOVAL [Speci 24 id fs pipe of 
Sp dAdats| 97 ee wT Put. (EG fue Leste /} - 


the registrar prior ta burial, cremation, ar remaval, and in any event within 7: 


23. FUNERAL OIRECTOR'S SIGNATURE / ' ADDRESS 2a. REC'D ay ro ‘2b, REGISTRAR'S SIGNATURE 
ES ‘ , : ‘ C nf Kees 
whe OC. Parte Watheranrthe yy \ohtB? 1d. Tiel 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
186 CERTIFICATE OF DEATH 


a 


ESSA 


Ps ee Reg. Dist. No. 

Sse 
S 2 g ECR eee 2, USUAL jee Na (Where deceased lived. If institution: Residence before admission) 
& 2A % Frederick MARYLAND Maryland » COUNTY Frederick 
E s 3 b. an ee Town (if cutie ears limits, wrile | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If oulside corporote limils, write RURAL ond give neares! lown) 

5 ond give neares! town ; 
- ‘2 Frederick Since 1912 | Frederick 
2 a? a4 d. Bee OT ton At (If not in hospital, give street address) d. STREET ADDRESS e. Pau aa 
S Bes erick Memorial Hospital 400 Carroll Parkway ves) no§] 
5 
° ec 
3 * Becease HARR, of HOFFMAN NIVOBEMUS test Pare ne Pa ees 
S25 (Type or print) ea IN pecwolen ‘ DEATH February 5, 19 59 
= x». 5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [-] | 8. DATE OF BIRTH °. AGE (in eon IF UNDER 24 HRS. 
=) Min. 
ef ; Female White wiooweoKK vivorceo] | 25 Jan 1880 yn " 
2 ’é 100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 £ during most of working life, even if retired) 
H g House-wor Own Home Virginia USA 
3 s V3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 ‘ Griffin Hoffman Harriet Hutchinson 


Then please Troy alo papers. 
Ne 
= 


PART 1, DEATH WAS CAUSED BY: v } 
IMMEDIATE CAUSE (0! 
lying couse lost. ©) 


15S. WAS DECEASED oN U.S. pa Meta itd 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
T¥es, noagr unknown} {IE yes, give wor or dates of tervice) 
No’ None Mrs. L. M. Freeze (Same item #2) 
24 “e (acces 
Conditions, if ony, which i : 
gove rise to immediote 
DUE TO 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE DITION GIVEN IN PART Ho)| 19. WAS AUTOPSY 
+ ? f a e PERFORMED? 
p - (ef ofre ‘Wea rt’ 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (B). ond (c)- sf INTERVAL BETWEEN 
[enter only one Per line for (0}, fb). ond (c)-] Wess a ONSET ANB DEAT 
cove (0), sloting the under: 
g yes] no) 


in Q 


5 
$s 
cy 
3 
8 
7 
e 
= 
3 
£ 
- 
ea 

ioe 
= 
3 
2] 
° 
2 
é 


20a. ACCIDENT WAS UNDERLYING (J 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 
Hour 


lng na So Lee 

Doy, Year | 20d. INJURY OCCURRED —[20e, PLACE OF INJURY fHome, form, | 20f. (City or town) (County) (State) 
While Nol while foctory, street, office bldg., etc.) | 

lot work [[] of work ! 


21. | certify that | attended the deceased from. a iG 


], cremation, ar removol, and in ony event within 72 ha 
MEDICAL CERTIFICATION 


- WAG, 10... Fak B., 1955 _thot | last saw the deceased 


R: After this certificate has been signed by the attending physicion ond compl 


poge 3 should be detached far use os the burial-tronsit permit. 


¢ hospital or attending physician. 
the registrar prior to buri 
~ 


alive on__feete b= ee 1287 _, and that death occurred at Z AM, from the causes and on the date stated above. 
a : E : ADDRESS (Sireet, city or town, stote) DATE SIGNED 

\CTUAL 

rae ates Ned 3 ad 


= 
pores Soe We RG 2 ee See 

220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 

Frederick, Maryland 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
f_.) 


red 
= 
Sa 
a. 
bors 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 8849 
1891 CERTIFICATE OF DEATH 


taal 


Reg. Dist. No. 


“ ce 
% : 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 

S ~ °. °. 
2 22 Frederiek MARYLAND ‘land ® COUNTY Frederick 

tg wii 
& 4 M ) b. BUtat orang (if Tae limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporote limits, write RURAL and give neorest town) 

24 ee dh ; 
1S Braddock Heights Sinee 1-5-56 || // Frederick 
& = 8 d. ya a. oad {If not in haspitol, give street address) ys ‘STREET ADDRESS. e b aga ve 
2 oRS 7 cy | Vindobona Convalescent & Rest Home 909 North Market Street ves (] No 

5 Sy : 
2 = 5 3. NAME OF Firat Middle Lost 4. DATE Month Doy Yeor 
& 23 (Type or print) MARTHA ve NUSBAUM DEATH February 10, 19 59 
see 5. SEX 6. COLOR OR RACE | 7. maRRieD [] NEVER MARRIED [KJ | 8. DATE OF BIRTH 9 AGE Un peor TF ae TYEAR] IF UNDER 24 HRS, 
= = jont! Doy He Min. 
ei a Female White  jwoownp  oworceog] | 9 Nov 1868 ae icce|. aslee 
2 € a : 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or foreign country) V2, CITIZEN OF WHAT COUNTRY? 
5 5 ge . during most of working life, even if retired) 

ve a | House-wor: At Home Maryland USA | 

2 O85 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 eee) 
g 328 Samuel A. Nusbawa Hettie Snyder 
= 35 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 

= 222 Gatcletartote Mies goths tees of wre) 

S offs Ne None Mrs. Belle Fleetwood, Jackson, Ne. C. 
2 £2%e¢ 

A ce Sz 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).} 2 ace BETWEEN 
DW. Say PART |. DEATH WAS CAUSED BY: Sag - st fl Lf. ran 
2 e § te Q TANT CAUSE {eo} Cenk berceutey ae thf ater silicided 
5 5S $ re oe DUE TO 2 F 3 
2 52> Conditions, if ony, which o es c autiy 

Ss BES gove rise to immediote 
3.6 ge couse (a), stoting the under. (| PUETO 

f¢ 2 ee lying couse lost. {e). 

z aed ie 5 ed < Paer Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) |19. WAS AUTOPSY 
Sfof J Q Se Se sae PERFORMED? 
Sele rte 

Lao 2 3 y ‘YES oO NO H 
= = = 
- ou. § = ] 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port Il of item 18.) 
ese2r & | OR CONTRIBUTING 1 CAUSE OF DEATH 
4 5 0 2 ° U {(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zstes & ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) [Coun Store! 
aso? f (County) (Store) 
Seles s Heart othe ipa INCRE NG factory, street, office bldg.. ete.) | 
z 225 Z p.m, 19 lot work (J of work [7] { 
©F58s j 
= Ae es 21. 1 certify_that | attended the deceased fram—Z , 192.2Z_,that | last saw the deceased 
52233 4 , 
Z 2 = alive Gn eee fe Pas oe, (es ond that death accurred ot 82h5P_m, fram the causes and an the date stoted abave. 
EARS 5 ADDRESS (Stree!, city or town, stote) DATE SIGNED 
<20 4% ACTUAL He a 
ape ss jy] |siGnaTur & 
Oeara ‘ ; c 
2oOL485 PHYSICIAN'S 
xoaee NAME (type) He Le Fahrney De 
BPs y i 
a S2°°9 Ro. BURIAL, CREMATION, 7b, DATE THEREOF Tac, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote} 

55° EMOVAL (Specify) 

Zeros B 2-13-59 Mount Olivet Cemetery Frederick, Maryland 
mee 23. aera begcrOns pa s Fred a Ma ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS AIS (4) o tle enisen on, reqeric. ° TRE 4 s 

15m 10/57 ? : s oare FEB 1 6 159 Ilan of tr) 


X 


V 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 F 
CERTIFICATE OF DEATH N{§9e 


5 Reg. Dist. No. 


=i 
Ly 


2 — 
3 3 “\ |) PLACE OF pearH 2. USUAL RESIDENCE (Where deceosed lived. If istttion Residence before adminion) 
te _ Frederic MaRYLAND |) ° Maryland bcouny Frederick 
Be b. CITY OR TOWN (If outside corporate limits, write Te. LENGTH OF STAYIN Ib |! ¢, CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
35 RURAL ond give nj eyo) a 
= Brunswic 35 Brunswick 
6: d. BEET RORRUAE (I€ not in hospitol, give street oddress) ? d. STREET ADDRESS. ®. 3 Eoice 
os 8 Bast "B" e 8 Hast "B" ves (] No (fF 
= — 
S 3. NAME OF Fint Middle low 4. DATE Month Ooy Yeor 
3 (ype or print) William Edgar Painter OEATH 2 2 19 59 
oo 
oO 
2 


5. SEX 6. COLOR OR RACE |7. MARRIED} NEVER MARRIED [] 
Male White  jwowe¢y —ovorceo 


8. DATE OF BIRTH 9. AGE ese IE UNDER 1 YEAR 1F UNDER 24 HRS. 
M1 [ Month: i 
7~16~-18~-1871 "BY un jonths! Days | Hours | = Min. 


quires that the deoth certificate be executed within 24 haurs after death: Poge 4 


a 
s 
ee 
a) 
2 
= 
s 
Bie 
ar 
ae 100. USUAL OCCUPATION (Give kind of work done] 10b. KINO OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ses during most of working life, even if retired) 
Re Retired Carman B.&.O.R RCO West Virginia U.S.A. 
° 3 I 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
e = 
o Oo 
Zeb Robert Painter Jane ? 
Bo 3 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a & Yes. n6. oF unknown) {IE yes, give wor or dates of service) ni ¢ a 
o<k Q Painter Brunswick, Marylan 
£8 
28 < 18. CAUSE OF DEATH [Enter only one couse per line fos c INTERVAL BETWEEN 
£05 PART |. DEATH WAS CAUSED BY: NSD NO en 
aoe i "IMMEDIATE CAUSE (o LO 
£28 4Z50,0 DUE TO 
Be Conditions, if ony, which (b 
ZEo gove tise to immediote 
Eres DUE TO 
Se t=V () 
2) 5: comes 
z 3 7 5 if a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. ree Ne 
SRaEs 2 a a, ie 
gages 3 YES []_ NO, 
Foot 5S § & [200. ACCIOENT WAS UNDERLYING C]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Poct | or Port of item 1B.) 
egvaoe i= 
z$e2° & ] OR CONTRIBUTING C1 CAUSE OF DEATH 
4g wet 3S © U(lf EITHER, NOTIFY MEDICAL EXAMINER) 
Zoe 38 & [2%c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED — | 206. PACE OF INJURY, (Home, form, 120. (City oF town) (County) (Stote) 
23.2 80 8 Hour 9. m. While Not while y, street, office bldg., etc.) | 
ts. £ 2g p.m. Ww jot work [] ot work [7] 4 
505 FD 2% 
g ee5— 21.1 certify th yy > aan © r FF (cies © > , 1A Aithat | last saw the deceased 
o2< ee , 
of < 3% is alive on é ond that deoth occurre: a. 6 CZ2_M, fram the causes ond on the date stated abave. 
t e535 i ADDRESS (Street, city or town, stote 
DS 
< Hes UAL % 
mo ee SIGNATURI MO, AAO RE ee 
Ocare 
woles PHYSICIAN'S 
Sez22 NAME (Type) J,G.F, Smith. ss iid BP Uswiek Maryland. 
S r) yoo ‘Wo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (| town, of count Stote} 
2° 8 T y) 5 
2 a2 ey pa ae BEG Edge Hill Charlestown,West Virginia 
B " = 
Bae 23. FUNERAL DIRECTOR'S SIGNATUR ‘ADORESS 2ao, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
V5 A15 (4) fi Brunswick, Maryland aan 
1SM 97SS LY gels) ¥ Ihe Srp 550 aS See 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
18592 CERTIFICATE OF DEATH 


NL89t 


= Reg. Dist. No. 
3 5 1 poe ale salad E 2. Coe RESIDENCE (Where deceased lived. If institution: tyigines before edmission) , 
= marytanp || & STATE b. COUNTY pels 
a] 2 & 2 z 
° b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
RURAL and give neorest town) be i 
4 i 
Yo . " X myers vell 
= d. NAME OF HOSPITAL (If nat in hospitol, give street oddregs) jd. STREET ADDRESS @. 1S RESIDENCE 
y OR INSTIT) TION | } j ON A FARM? 
rele Pd ELLE WL LLL “428. Yes Bt NOD) 
3. NAME OF First Middl 4. DATE 
DECEASED i cag y pa Dey Yeor 
{Type or print) oy, /} 2 DEATH TF. Agicar 
E ]7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH 9% AGE {In a IF UNDER YEAR] IF UNDER 24 HRS. 


Jost birthday) 7 Months Min. 
WIDOWED [@’ —oIVoRCED [} tH £3 SEDC vA ya. 


Oo. USUAL OCCUPATION (Give kind of work dane] 20b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


arnente self employed Maryland SoS 
13. FATHER'S NAME . D 14, MOTHER'S MAIDEN NAME 

Pfete Ki, eh mer | (pill Ligith, 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Addrey 


(Yer, ne. 01 unknog) {IF yer, give wor or dates of service) 


no none 
18. CAUSE OF DEATH [Enter only one couse per line for {a}, (b). and {c).} 
PART 1. DEATH WAS CAUSED BY: ? 
IMMEDIATE CAUSE (o] Lie, 


Then please remave carbon popers. Pages | and 2 s! 


the registror prior to burial, cremation, ar removal, and in any event w' 


HAR 1 DUE TO j 
ns, if ony, which ven ere) de Leg Kg 
© immediote 
couse (a), stoting the under. ( DUE i er as Leth, 
lying couse lost. to a) Phe Li call itité___ 


After this certificate has been signed by the attending physicion and completely filled in by thi 


€ 
& 
byes 
gs ra Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)/19, WAS AUTOPSY 
gS Q 
aac < ves) nol) 
Pe = [200. ACCIDENT WAS UNDERLYING CJ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Part Il of item 18.) 
site & | OR CONTRIBUTING (J CAUSE OF DEATH 
22 © |{F EITHER, NOTIFY MEDICAL EXAMINER) 
Bes & |20c. TIME OF INJURY Month, Day. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) (Stole) 
ses 8 Heuctie te: While ‘Nantel factory, street, office bldg.. etc.) | 
si? = pom. jat wark (] at work []] i 
ea = 5 
3 21.1 certify that | attended the deceased from..£/ /ef-i------. IWS, tof 4.2 ae ve mle oe that | last saw the deceased 
£ 
re 


olive on. tofed. “ly 


Pa ae and that death occurred at,_:4.__2+M, fram the causes and an the date stated abave. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death; Page 4 


, i ADDRESS (Street, city or ote) | DATE SIGNED 
ACTUAL 
pes SIGNATUR C MD. le £ ve HLM 
faz 
oe Fy PHYSICIAN'S 
fas ee OT A CRE Bi oe ee eee Se Sok a ee Oy A ee, 
SY ‘a To. wa ae 2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, tawn, or county) {State} 
~S i 
ae utheran Cemeter Myersville, Md. 
ee 23. jana DIRECTOR'S SIGNATURE ADDRESS, Qdo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
} sais Gladhill Company, “Middletown, Md. vate FEB 1 & '59 Critua 8 Hams, 


‘w 


oped with 


e: director, 
O° be 


Then please remove carbon popers. Poges 1 and 2 sh: 


that the death certificate be execuled within 24 hours ofter death: Page 4 


quires 


ate has been signed by the attending physician and completely filled in by th 


| or 
this certi' 


P @ haspi 
: After tl 


page 3 shauld be detoched far use os the burial-tronsit permit. 


may be retained 
TO FUNERAL DIRE! 


< 
z 
ie 
e 
= 
z 
s 
2 
a 
FS 
=x 
a 
° 
4 
a 
z 
& 
5} 
<a 
2 
° 
a 
< 
= 
& 
° 
=x 
° 
. 


VS ANS (4) 
15M 10/57 


the registror priar to burial, cremation, or removal, and in any event within 72 haurs after death. 


zx ) 


Ty) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


189; 


CERTIFICATE OF DEATH 


NTSdo 
Reg. Dist. No. 


1, PLACE —" 
Frederick 


b. CITY OR TOWN (lf ouhide corporote limits, wite 
‘AL ond sae nearest town) 


MARYLAND 
¢. LENGTH OF STAY IN Ib 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
hs Maryland b. COUNTY Frederiek 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


etom-—Rur Months He Frederick 
d. NAME Roe HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
/ INA FARM? 
nae "View Nursing Home 29 West Patrick Street ves] NOXX 
3. Noe First Middle Lost 4 a Month Yeor 
(Type or print) LILLIE BIRELY PARKER DEATH February 7, 5 19 59 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |8. DATE OF BIRTH %. Ci IF UNDER 1 YEAR] iF UNDER 24 HRS. 
ost br : 2 
f Reale White Vinten | hie eel 1 Feb 1880 ¥) | Months} Doys | Hours | Min. 


Ree aug oe gt were if retired) 


- USUAL airgap’ (Give kind of work done|10b. KIND OF BUSINESS OR €. | 11. BIRTHPLACE (Stote or foreign country) 


College 


12. CITIZEN OF WHAT COUNTRY? 


Maryland USA 


13, FATHER'S NAME 


J. We Birely 


14. MOTHER'S MAIDEN NAME 


Martha E. Feezer 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
Ter, ro. iis unknown) I yes, give wor or dates of service) U 


17. INFORMANT 225s! Second St., 
s. Martha K. Slemmer Frederick, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond ,(c)-] 


PART |. DEATH WAS CAUSED 8Y: 


Cershra 


INTERVAL 8ETWEEN 
ONSET AND DEATH 


Zit hoa2 


bral 


F 


2 


Wemorlene 


‘2 IMMEDIATE CAUSE (0). 
DUE TO 

Conditions, if ony, which ei 

pove rise to immediote 

couse {0}, stoting the under. { DUE TO 

lying couse lost. mn 


Caren 


Paar Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
yes [] NO 


Lh, 


200, ACCIDENT WAS_UNDERLYING [] 20b. DESCRI 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 
Hour o. m, While Not while 
p.m. 19 lot work [1] of work me 


21. | certify 
olive on__<2 


MEDICAL CERTIFICATION: 


W295, ohd that 


PHYSICIAN'S, 
NAME (Type) 


Bernard 0. Thomas, Jre’, 


at yortenued the deceased from.__ Sa (7, 
£u 


Me 


HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port II of item 18.) 


20e. PLACE OF INJURY (Home, a He {City or town) 


Count 
foctory, street, office bldg., oy 


(State) 


wak, tact ZE™ 7... WAT.that t last saw the deceased 


death occurred at__[*°2V*.M, fram the causes and on the date stoted above. 
ADDRESS (Street. city or town, stote) DATE SIGNED 


9 Feb 1959 


De 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 


Butane | 2-9-59 


aa. i. R, DIRECTOR'S SIGNATURE AOD! 


22c, NAME OF CEMETERY OR CREMATORY 


Mount Olivet Cemetery 


24a. REC PPP RECT TRAR 
M. Re Etchison & Son, Frederick, Maryland oa 09 


72d. LOCATION (City, town, or county) 
Frederick, Maryland 


2db. REGISTRAR'S SIGNATURE 


{Stote) 


& 


| 1 ax - MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1893 
1894 CERTIFICATE OF DEATH : 


aie Reg. Dist. No. 
3 5 e Sean oo a pail ls (Where deceosed lived. If institution: Residence before admission) 
4 as > b. COUNTY 
5 8\ Frederick MARYLAND Maryland Frederick 
ie =. b. eee TOWN {lf a Saale limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
Rainceraticen 
& Sabi Tfasviiie 10 yzs. | Sabillasvilie 
oe 3) d. NAME OF HOSPITAL (If not in haspitol, give street address) id, STREET ADDRESS. e. 1S RESIDENCE 
se /} yy OR INSTITUTION r) ON A FARM? 
BS . Own Home | vs) Now 
s 5 3. NAME OF First Middle Lost 4. DATE Month Day Year 
2%. (Type oF print Lester Ambrese Sanders carn = February 25 19 99 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE 9. AGE (In years 
Months| Days | Hours | Min. 


7. MARRIEGLARNEVER MARRIED [_] | 8. DATE OF BIRTH sea ithiey) 
male white |wiowoQ  owvore | July %, 1910 ¥ yrs. 


100. USUAL OCCUPATION (Give kind of work done| 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
ed¥Y RGUTB. “Ops FEO Quarry Wintiecb,, Penna. U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Preston Sanders Bertie Gillen 
. cia Sete aes Seerea 16. SOCIAL SECURITY NO. INFORMANT Address 
No | a” 13-01-1071 Mrs. Hilda Sanders Sabillasville, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c)-} INTERVAL BETWEEN 


= ONSET AND DEATH « 
PART |. DEATH WAS CAUSED BY: 7A ha al chy Leu 
IMMEDIATE CAUSE (a) t 


; : 75-30 10). 


cai ter a) NG 0 Con atea dD etm, aed Late 


fi 
rs. Par 
beg 


4 


Then please remave carbon p 


gove rite 10 immediate 
couse (0), stoting the under. ( DUE TO 
lying couse lost, a 


quires that the death certificate be executed within 24 haurs after death. Page 4 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. PESMEY 
YES Nol] 


20a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING C) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
foctary, street, office bldg., ete.) y 


Hour 0. m. While Not while 
p.m. fat work [7] at work 


21. 1 certify that | 


MEDICAL CERTIFICATION, 


, crematian, ar removal, and in any event within 72 haurs ofter deat 


oo. aise nathan , 193 Zithat | last saw the deceased 
22m, fram the causes and on the date stated abave. 


ttended the deceased fram_/ 


F After this certificate has been signed by the attending physician and ca 


haspital ar attending physician. 
page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 
E | 


iS alive ona. PEL 
- Vex iSireeindiy arttewn: ston) DATE SIGNED 
ie A = = 
suse, (sethee > he Ke AUN TG 2-26 
eaRe t 
ez28 MARcaNS Harry H. Weung 
BB°°0 Zo. BURIAL, he teva ‘2b. DATE 59. Z2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION {City, town, or caunty) {Stote) 
2 Bs Buee hE” | 2=27-59 ethel Church of God |Cascade, Maryland 
2 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ANS (4) 
V5 AUS a Raymond E. Creager Thurmont, Md. DATE 


Wee v9 Cute 


MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 rr y 
2895 CERTIFICATE OF DEATH oy oy 1894 


md 


ees 
3 3 \ 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insitution: Residence before admision) 
£9 pelt. % Frederick marvLann || °° Maryland > ‘oun’ Frederick 
“= et b. hee OR TOWN [If outside ere limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ive it town] 
fo PHU EHE 32 yrse |x Thurment 
d. NAME OF HOSPITAL a not in haspital, give street address) | 7 d. STREET ADDRESS ¢. 1S RESIDENCE. 
mel OR NAO HON f ON A FARM? 
me Water Street ves C] NO 
3. Rees First Middle Last 4. te Manth Yeor 
{Type or prin) Ada Catherine Sauble bard = February 20 19 59 


5, SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |8- DATE ‘OF BIRTH 9. Acer iailsoes en. pene ae 
Female White|woowe @® — ovorceo | Auge 3, 1885 eee 2 
< 10a. uaa gine een foe 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
& ~ |Heuséwire Own home Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
1 George Smith Anna Rush 


Hr eaDECeASED! be a we ae eps as ae INFORMANT Address 
fo ; ee, Ralph A. Sauble Thurment, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for fe (b), and { ae INTERVAL BETWEENY 
PART |. DEATH WAS CAUSED BY: ; 
IMMEDIATE CAUSE (o 270 Your 
“ue 4 DUE TO ' 
bee nes een 


Conditions, if any, which cr a By a Tac ‘ 


Then pleose remove corbon popers. Poges 1 ond 2 sho 


the registror prior to buriol, cremotion, or removol, ond in ony event within 72 hours ol 


gove rise lo immediote 


The low requires thot the deoth certificote be executed within 24 hours ofter death. Poge 4 


After this certificote hos been signed by the ottending physicion ond completely filled in by the 


alive an 


couse {o), stating the under- (UE 1 

§ lying couse last. (c) 

3 Fa Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 

z ce) ——eaeEeeeeeee 

£ S vesC] Nnoq—™ 
# = 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 18.) 
2s & | OR CONTRIBUTING LJ CAUSE OF DEATH 
rae & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
23 & ]20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, 120. {City or tawn) {Caunty) (State) 
5 ral Hour a.m. While NEU Ae Foctory, street, office bidg., eli 
zs g pom. 19 fot work [] ot work 
© = 
Zz = 21.1 wea | attended the deceased fram. r 1954, $9, fo, i 2.0, 195 Ahat | last saw the deceased 
a2 


Obs Do. 


M, fram the causes and on the date stated above. 


poge 3 should be detoched for use os the buriol-transit permit. 


pe 4 
ey ADDRESS (Street, city or town, stote) DATE SIGNED 
ed et 

toy ACTUAL i = 

si stim Magura, TF Lacrmarnde Tice. 27anfy 
7 \ 

232 mews James K. Gray 

ee Pe, = 

pesca is, | PLUMREVSSEA pare Se aa a I eee 

a 3 220. BURIAL, CREMATION. [226. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) {Stote) 

z32 Buta 2022—59 Rocky, ory, Ridge Cemetery | Recky Ridge, Maryland 

2 23. FUNERAL DIRECTOR'S SIGNATURE a REC'D 3" fg. 2db. REGISTRAR'S SIGNATURE 

VS ANS (4 R mn EB 2 459 Onthan £ #6 

YS A354 1 Ed ’ ae » Maryland [oat £ Fin 


Nene 3 STATE DEPARTMENT F Jagr phe pa ida 18 


a 


tems 3,8,9,1 See: Or 
: ‘CERTIFICATE OF DEATH M1895 
ay § ) Reg. Dist. No. 
3 5 1. PLAGE OF DEATH 2, USUAL RESIDENCE Fj deceared lived. If institution: Residence before odmission) 
a °. °. b. COUNTY 
£2 ff Fred 270 |e MARYLAND Md PSZ ic 
b. CITY OR TOWN (If outside corporote limits, write |e. LENGTH OF STAYIN Ib |] c. cITY OR TOWN (If ite corporate limits, write RURAT ond give nearest town) / 
RURAL gnd_give nearest tawn) = 4 phasis se 5 ‘ 
iC , ts <— nun *, Lu Fe IVOJ-& 
d. NAME OF HOSPITAL (If not in hospital, give street address) d, STREET ADDRESS. e. IS RESIDENCE 
i OR INSTITUTION — . A FARM? 
375 (- ean pce SH ves) noo 
2 amor a Middle Tein TI|* gare Month Day ——Yeor 
(Type or print) D 1, ie Z Pepe S§ PU iy DEATH ey ma 19 


IF UNDER 1 YEAR) IF UNDER 24 HRS. 
Min. 


9. AGE {In yeors 


5. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH eG 
2 Li/ _|mooweot _ oworceo | February 8, 1999 


yn. 
) 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) — 
Frederick, Md. U.S.A. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Boh. Ca Marte Lewse GCresor 


ee WAS, Re ae IN U.S. ARMED ni 16. ee SECURITY NO. |17. INFORMANT Address 
fet, ne, oF unk {iF yer, give wor ot dates of service] 
o Tho, [5 bo d 


1B. CAUSE OF DEATH [Enter only one couse per iy for (0), (b}. ond (c)-] INTERVAL BETWEEN. 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE {o] 


lf DUE TO 


Then please remove carbon papers. Pages 1 and 2 shal 
thi er the 
hang 


that the deoth certificate be executed within 24 hours after deoth. Page 4 


Conditions, if ony, which re 
gove rise to immediote 

Cotte (0), stoting the under. ( DUE TO 
lying couse fost. © 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}|19. fete es 


MEO? 
Yes] No [} 
20c, ACCIDENT WAS UNDERLYING C1 | 20b. DESCRIE HOW INJURY OCCURRED. (Enter nature of injury in Port Lor Port I of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. THAE OF INJURY Month, Day, Yeor [20d INJURY OCCURRED — [200, LACE OF INJURY IMome, farm, 1 20F. (City or town) (County) {Stote) 
Hour o. m. While Not vil + foctory, street, office bldg., etc.) 
p.m. lot work [-] ot work H 


ires 


> 


MEDICAL CERTIFICATION, 


After this certificote has been signed by the ottending physician ond completely filled in by the 


hospitol or attending physicion. 


21. | certify that | attended the deceased from. el poe pee toc Cea 7 , 19.S77.,that | last saw the deceased 
alive an__.<.\ 2. (pena ak that death occurred at /.2_. Le. M, fram the causes and an the date stated abave. 
; } ADDRESS (Street, city or town, stote) DATE SIGNED 
SIGNATURE = Wo, 222 D9 Da acbsac t 
! = ie . 
as. Feeb de Heep auc tt. a Vee ek 


the registrar priar to buriol, cremotian, or removal, and in ony event within 72 haurs oft 


page 3 shauld be derached for use os the buriol-transit permit. 


moy be retained b: 
TO FUNERAL DIREC! 


Ro. renova pe 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {(Stote) 
specify) : : 
10 Feb 1959 |Green Hill Martinsburg, West Virgiia 
Eo BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
SANS (A) Vue iC BLS: pty fas ad boride 0 Tb rEB 1 3'59 Onitug £ ficus 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


ry 
= 
ee 
2 
&. 
& 


filed with 


Pages 1 ond 2 5! 


Then please remave carbon papers. 


After this certificate has been signed by the attending physician and completely filled in by the f 


hospital ar attending physician. 
hed far use as the burial-transit permit. 


* 


the registrar priar ta burial, crematian, ar removal, and in any event withi 


d byt 


poge 3 should be 


may be retaine 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
1869 CERTIFICATE OF DEATH A896 


Reg. Dist. Na. 


1. PLACE OF DEATH ; 2. USUAL br Ne gia deceased lived. If institution: Residence before tenia 


o. COUNTY ! 9. STATE yb. COUNTY 
Diy eA , MARYLAND Aa nish oth 1 Cok Ons At de 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside ebiparowe limits, write RURAL ond give nearest town) 
RURAL ond give negrest town) \ 5 y 
\! AM Ne Vor ¢ 


d. NAME OF HOSPITAL (If Soir in hot, give street oe } d. STREET ADDRESS e. 1S RESIDENCE 
OR RET eTON ON _A FARM’ 


ves Z}"No 


if Ye 
DECEASED Doy ear 


+ OF © wd 
{Type o¢ print) 4 ; DSTLWE 15 sea 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR| IF UNDER 24 HRS. 
} - lost birthdoy) [Months] Doys | Hours Min. 
™ WwW wipowen [J pvorceo ET] | fue ¢ we] oP LTS 
10s. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11 BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) » rs a 
MOANA 2A» ~f4A. 


3. Keke NAME 4 14. MOTHER’: $s ae NAME 


fter death. 


C 


THE AAAAE 


15. WAS Naeea IN ¢ = eit FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT 
New teduaechelt It stipes gts wot oer Porat ; ; ; 
Eark €. rom cede at, JG 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond {c)-] INTERVAL BETWEEN 


PART J, DEATH WAS CAUSED BY; ONSET ODORS 
IMMEDIATE CAUSE (o} 
Fy 


~ lah) DUE TO 


Conditions, if any, which 
gove rise ta immediate 

cotse (0), stating the under. ( OVE TO 
lying cause last. {c). 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19.. pe pee oll 


i ED? 
Pasn-atitns ves] No 

200. ACCIDENT WAS UNDERLYING C1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port it of item 18.) 

OR CONTRIBUTING [) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (Stote) 

Hour 0. m. While Notlathile foctoty, street, office bldg., etc.) 
p.m, 19 Jot work [J ot work [7] H 


21. | certify that | attended the deceased from.__. » WL, to -----------., 1%... that | last saw the deceased 
GIIMOXOR Jc: ee cee 12_______, and that death accurred ot? PM, from the causes and an the date stated abave. 


__. ADDRESS (street, city ar town, stoe) DATE SIGNED 


ity, town, or county) (State) 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS j | 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


in 


MEDICAL CERTIFICATION 


Vs AIS (4) er eae BarLorn. lUumeke rayelle. 


15M 9/55 


_ 


filed with 


x 


YY director, 


Pages } and 2 sho: 


ter death. 


se remove carbon popers. 


in 72 hour: 


Then 


After this certificate has been signed by the ottending physicion and completely filled in by the 
the registrar priar ta burial, cremotion, or removal, and in any event wi! 


hed for use os the burial-tronsit permit. 


moy be retained by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours after death. Poge 4 
page 3 should be 


TO FUNERAL DIREC! 


VS AIS (4) 
15M 10/87 


Go 


1) 


: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4 
2896 CERTIFICATE OF DEATH 


NL897 


Reg. Dist. No. 


Be: pee ciel celia) 2. elo apes 2 {Where deceosed lived. If institution: Residence belore admission) 
oe. a °. b. 
Frederick MARYLAND Marylané COUNTY Frederick 
b. ae be SAN (IF Clad Ss lees limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ar jive gearest fawn) 
Braddock Heights bince 11-68-58 || )/ _ Adamstown 
d. ang NOM {If nat in hospital, give street oddress) d. STREET ADDRESS: e Bee 
Vindobena Convalescent & Rest Home ves C] no (J 
3. NAME OF First Middle tost 4. DATE Month Doy Yeor 
(Type or print) MYRTLE JANE STONEBURNER DEATH February 12 1959 


9. AGE {In yeors [IF UNDER 1 YEARIIF UNDER 24 HRS. 


pers) Months] Days | Hours] Min. 
yes. 


$. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED oO 8. DATE OF BIRTH 
Female White  j|wiownt  oworceo] [December 30, 1879 


10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) = 
ouse-work At Home Virginia USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William C. Stoneburner Sarah Ellen Smith 
1s. WAS DECEASED. i lad U.S. ebieD Fon ra 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes, 90, oF unknown) (it ye, give wor or service) 
No | No None Mrs. Charles A. Walters, Same as item #2 
18. CAUSE OF DEATH [Enter ‘only one couse per line for (0). (b). ond {e).] - Pe AN Le 
PART 1. DEATH WAS CAUSED BY: p 2 
* IMMEDIATE CAUSE (0). uf 74 Bontty) 
Yo Pa DUE TO 
Conditions, if ony, which (b) CETy RE ee 


gove rise to immediate 
couse {o), stoting the under. ( DUE TO 


ipmaerta vie lost eS ay ae Tea Cieziarn 


Fa Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ko) |19. WAS AUTOPSY 

2 

S vss) no) 

& | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture ol injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING C1 CAUSE OF DEATH 

& [UF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY tHome. form, | 20f. (City or town) {County) {State) 

re While _ Not while HS Dipti SU Sat 

2 jot work [] of wark [J ' 
21. t certify that | attended the deceased from._.....___________. 7 See Pe. bee tb. 1957._,that | last saw the deceased 
alive on___ et BNE ek ed iy 1h?) 6. Se and thot death occurred ot Lez bb Ay, from the causes ond on the date stated abave. 

ADDRESS (Street, city or town, stote) DATE SIGNED 

ACTUAL 
SIGNATUR b 12 Feb 1959 


muscuns Hy Le Fahrneyy We De 


To. Peeicenetn ‘22b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City. town, or county) {Stote) 
4 
Borial” |Feb. 14,1959 | Union Cemetery Lovettsville, Virginia 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. ERY One R | 24h, REGISTRAR'S SIGNATURE 


M. Re Etchison & Son, Frederick, Mds ate Cation §. Fras 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1) 1 § y 8 
CERTIFICATE OF DEATH ee | 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


—_— 


gs 


va = 1, PLACE Of DEATH 
(M 


director, 
filed with 


as 
j } . COUNTY. “ . STATE 
LY ) Z Frederick marviann || ° Maryland ® COUNTY Frederick 
e 4 b. city Ok TOWN [If outside Korporote fimits, write | ©. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town] 
Wee ngorest towel 
4 frederick 1 day X__Frederick-Rural RD#6 
Aa a 2] a. Shea as {If not in hospital, give street oddress) yd. STREET ADDRESS e wae 
> ¢ Frederick Memorial Hospital Quinn Road vest} no) 
3. — es First Middle lost 4. ete Month Day Yeor 
(Type or print} JOSHUA HENRY SUMMERS DEATH Februa ll, 19 59 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED R | 8. OATE oF siete 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Min. 


lost _birthdoy) 
19 Aug 1879 iene fea 
10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Farm Marylanée USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Philip W. Summers Margaret A. M. Zimmerman 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Reis rucstl Ut yen, give wor oF dates of service) 214-34-9329 Mose o dU. Qui (Same as item #2) 


Male White |wiooweo _ pworceo 


10a. USUAL OCCUPATION (Give kind of work done] 
during most of working life, even if retired) 


Laborer 


ofter death. 


brey 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond {c}.] 


INTERVAL BETWEEN. 
PART I. DEATH WAS CAUSED BY: ONSET AND 


JEATH 


_IMMEDIATE CAUSE (0) 


that the death certificate be executed within 24 hours after death. Page 4 
Then please remave carbon papers. Pages | and 2 shau! 


After this certificate has been signed by the attending physician and campletely filled in b 


2 
o 
Rg 
rs 
‘ 
= 
= . 
$ =1) DUE TO 
a2 Conditions, if ony, which 
E6 Ges crite to a mtnadton o 
= ge couse (0), stoting the ynder- ( DUE TO 
ge%=2R lying couse lost. 
foeZs ee {c) 
28 om. F Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
_— > 9 oO = 
2.38 = 
ess L138 Nol] 
Fad <= - = 
Rots s = [ 200. ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Lo Port Il of item 18.) 
Zeizs (| E|ftarantenrdsee amen 
<Eees ba] 4 L NER) 
Ssses & |20c. TIME OF INJURY Month, Dey, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) {Stote) 
So.ces6 ray Hour 0, m. While Not while factory, street, office bldg., ete.) | 
z sErs 3 pom. 19 lot work (] ot work [} : 
33 ECA o 
8 = Be 21. | certify that | attended the deceas from._.2- Yo WATS, tan. “10. BaP 2 % 19.5¥,that | last saw the deceased 
a 2.2 a s 
awa a alive ieee heat eae 195. --;-+ and that death occurred at__f220Ay, fram the causes and an the date stated abave. 
e x = ADDRESS (Street, city or town, stote) DATE SIGNED 
wees Senator 12 Feb 1959 
OfEDE 
sat 
ZelBs PHYSICIAN'S 
< oe ie ] NAME (Type) Rex Re Martin, M. D. 
Re are 
SEBO 720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or count; Store} 
0,5 2° EMOYAL {Specify} Y) (Store) 
Zon ey Biryet 2-14-59 Lutheran Cemetery Middletown, Maryland 
eae . ]23. FUNERAL DIRECTOR'S SIGNATURE r ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A15 (4) ¥ M. R. Etehison & Son, Frederick, Md. 16°5S } - 
15M 10/57 E. ¥ oat EB I 6 ‘59 kun £ Aaa 


om 
@. cremation, 
= 


Pege 4 should be 


S 
NS 


If any delay is necessory, pleose ex 


je registrar priar to! 


d for your files. 


to the funeral director. 


farm PM3. Poge 5 may 
File poges 


onsit permit. 


the word “‘pending’’ in pencil in Item 18. Give Poges 1, 2, 


F Medical Exominer’s Office alang 
Page 3 should be used as o burit 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 haurs after deoth. 
or removol. 


VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH-—-BALTIMORE, 18 Proein 
DICAL EXAMINER'S CERTIFICATE OF DEATH NES9y 


Reg. Dist. No. 
1, PLACE peo 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
[OUN’ 
Ps Frederick manvano || ° STATE Maryland b.COUNTY Frederick 


b. CHTY OR TOWN Ut ovhide corporote limits, write RURAL ¢, LENGTH OF STAY iN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 


ond give neares! town) . 
Frederick-Hurak-R.F D5 Min. // Frederick 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 7 STREET ADDRESS *. 1S RESIDENCE 
Clifton Road 314 West South Street ves wo KK 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
{Type oF prin!) DeHAVEN SAMUEL TOMS,SR.| deat February 28, i959 
5. SEX $6. COLOR OR RACE |7- MARRIED [J NEVER MARRIED [}] 8. DATE OF BIRTH 9. AGE (in years IF UNDER 24 HRS. 


Days 


12. CITIZEN OF WHAT COUNTRY? 


Male White wivoweo KK —vivorceot] | December 5, 1901 i A 


100. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


‘during most of warking lite, even if retired) 
“plimber Houseing Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Samuel Toms Mary Kauffman 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT Address 
ex 0, 08 it gy seteat ero 
"No "No 217-10~9353 | Mrs. Arthur L. Crum, Walkersville, Maryland 
18. CAUSE OF DEATH [Enter only ane couse per line for (a), (b), and (c).] INTERVAL BETWEEN 
+ cae EAT AEDIATE CAUSE (a) MYOCARDIAL INFARCTION 2 DAYS 
Y , DUE TO 
Conditions, if any, which e_ARTERIOSCLEROTIC HEART DISERSE YEARS 
gave rise to immediote cause 
{0}, stoting the underlying( OVE TO 
cause last, = (e). 
ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Topp t. eee 
= ves(] no[] 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enler nature af injury in Port | ar Part Il of item 1B.) 
& | PRIMARY (] or CONTRIBUTING C1 
& | CAUSE OF DEATH. 
3 |20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20s. PLACE OF INJURY {Home, form, 120F. {City or town) {Counly) (State) 
4 Hour 9, m, While Not while factary, streel, office bldg., etc.) | 
ey p.m. 9 at work [] at work H 


21. I certify that I took charge of the remains described above, held an Autopsy [A], Inspection XK], Inquiry &], and find that 
death resulted from: Natural causes i. Accident Oo. Suicide a. Homicide oa. Undetermined cause (mt 


DATE SIGNED 
tittle BTA ese dee 4s Cray nec te maine’ El 2/28/89 


ASSISTANT MEDICAL EXAMINER [] 
EXAMINER'S, 
NAME {Type} B. O. Thomas, Md. DEPUTY MEDICAL EXAMINER [If 


Zo. ile Gees 22, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stole) 
pec 
Burdal Mar «31959 Utica Cemetery Frederick County, Maryland 
ADDRESS 


23, FUNERAL DIRECTOR'S SIGNATURE 


M. R. Etehison & Son, Frederick, Maryland pare MAR 3 ‘59 


24a, REC'D BY REGISTRAR 2d, REGISTRARS SIGNATURE 
Onthua § Masa 


Item 18 Film 2MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


| 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH "1654 


FOR STATE 18598 Reg. Dist. No. 

HEALTH » | PLACE OF peat . 2. WSUAL RESIDENCE (Where deceosed lived. If institution: Retidence before odmission) 

: °. 
$ & ‘€ Frederick ideckiiatlide: ©. STATE Maryland b. COUNTY Frederic] 
a 23 . CHIY OR TOWN ii ode corporat tin, wte RURAL, LENGTH OF STAY IN'Tb ||, CITY OR TOWN (if ovtide corporote limits, write RURAL ond give neoret! town) 
: oo sleefewat ¢ 
5 e Kmmittsbure,R.F.D.P Life % Sumittsburg R.F.D.2 
$ 5 d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitot, give street address) f* STREET ADDRESS: a. IS RESIDENCE 
. ry Og ral ON A FARM? 
E s C yvesE] no Bt 
BESS 3. NAME OF Fiest Middle lout 4. DATE Month Dey —‘Yeor 
S285 
Beee Christopher Eugene Topper DEATH Feb. 9 19 59 
Sots 6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIED Xi 8. DATE OF BIRTH 9 KOE i yor TIEUNDER LEAR] IF UNDER 24 HFS. 
w2ee a ‘ 
=o 2% @winoweo] —_—vivorceo 1) Nov 25,1958 Tale Wee < 

Nn 

e) 

2 

o 


Wo. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign countey) N2, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) ra 
t #16 bo % U.Sihee 


th form PM3. Page 5 moy be retained for 


opinion deoth resulted fram: Notural causes [9 Accident [}, Suicide [1], Homicide [I], Undetermined manner [1] 


or its designated agent, prior to burial, cremation, ar removal, and in any o\ 72 hauts ofter death. 


8 
3 
£ 
2 
6 
6 
e 
2 
r 
8 
o 
£2 
i ° 
Dai 
go 
Sas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME” 
core Richard Curtis Topper Hazel Eva Glaken 
o 
fesse 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17, INFORMANT Addrens 
ao “= 1Ves, m9, oF unknown) aby yes, give war or date: of rarvice} Mrg Ri chard 7 E 4 tt D R D 2 
£ 22 Ve. NONE ¢ Ree hera /opper, smmittsburg,R.D. 
See 18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (c).] = <5 > oP tee i anal INTERVAL BETWEEN 
Fo os ONSET Alyy DEATH 
piss PART |. DEATH WAS CAUSED 8Y: Cn. wave © Z 
See uy 4 / IMMEDIATE CAUSE (0) =6 ; 
Seec x 
£85 ] q UE TO . ", 7 
et Contiionsatr tery, Senic w Interstitial Broncho pneumonia probably Vira 
Sgn€ Gove rise to immediote couse rye = 7 
Re SZ {o), stoting the underlying( PVE TO 
ae lost. —e 
8, 2° couse lost. {c) = 
2 Sareea : 
segs Z PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19, WAS AUTOPSY 
Bente 25 ve) NOL] 
Eise & |200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Part f or Port 11 of item 18.) 
Sve EL PRIMARY (J or CONTRIBUTING () 
peste sD & | CAUSE OF DEATH. 
-teo —* = 
is pce a 3 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120. {City oF town) (Count; (Stole) 
oa} i 4 Ki « y) 
e255 5 Hotta teca. White Not while factory, street, office bldg, etc.) | 
Zle0 = p.m. ia of work [7] of work ’ 
= — oO ry . . . . 
= rea 21. ! certify that | took chorge af the remains described above, held an Autopsy [39, Inspection FX}, Inquiry K]. and in my 
ry 
a 
< 
vi 
a 
a 
= 
> 
5 
a 
& 
a 
o 
4 


' ee SONATURE pease ab ecg, Dye Se eB Higa LO ‘eins ss 
be Se i) ASSISTANT MEDICAL EXAMINER [] 
= “| | EXAMINER’ 
22e NAME tiene) B.O.Thom DEPUTY MEDICAL EXAMINER TS] 2/9/59 
3 28 Ze. BURIAL, CREMATION, 7ab. DATE THEREOF NAME ¢ ERY OR CREMATORY "| 22d. LOCATION (City, town, er county) {(Stote) 
a specify ' 
P+ RuBiaAk YN LIGEI. JOSEPHS CaTHer| e [EMM /+S45 UR 6 MARYLAND 
= 23, FUNERAL DIRECTOR'S SIGNATURI . ° AODRESS 240. REC'D BY REGISTRAR 24b. REGISTRAR'S SIGNATURE 
VS. AISME o g CG 
5M 2/57 2 OV hain, Eoaniiiahe opTFEB 1 1'59 Onkbun & foe 


(a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 F 
2899 CERTIFICATE OF DEATH : N1900 


cond 


er Reg. Dist. No. 

st 

3 3, M if PLACE OF DEATH a USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
2 w. o. 0. b. COUNTY : 

32 Frederick tele Maryland Frederick 

. b. CITY OR TOWN ([f outside corporote limits, write | ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give reorest town) 


RURAL ond give nearest town} 


« 


7 
° 
be 
oS 
2 
£ 
g : 
ae Rural 50 years A Rura] 
2 cS ‘3 d. NAME OF HOSPITAL [If not in hospital, give street oddress) , do. STREET ADDRESS e. 1S RESIDENCE 
5 E% f ‘OR INSTITUTION ae i i 7 / * ON A FARM? 
corns R.D.# 1 Fairfield, P _R.D.# 1 Fairfield, Pa. ves NOT 
o ec 
£6 3. NAME OF Fist Middl 4. DATE y 
ae (aur ; o iddte tot Da Month Doy cor 
Oma (Type or print) Martin Cornelius Tressler Deat# =~ February 10 19 59 
2 8 3. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE [In yeors IE UNDER 24 HRS. 
3 3° : g lost biethdoy) Day Min. 
a Male White WIDOWED KY} oworco L] |March 18,1868 90. 
2 €&. Wa, USUAL OCCUPATION (Give kind of work done] 0b. KIND OF 8USINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ec hs during most of working life, even if retired) 
SB ves Farmer {dams Go a U.S.A. 
ee 25 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 9 8f6 I . 
33 ok Jacob Tressler arah Kin 
& B83 1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT dares 
=f a & (Yes, no, oF unknown) (tt yes, give war or dotes of service} % 7 
8 pee no none David Tressier, Fairfield, R.D.#1, Pa. 
ee Ge V8. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)- i x INTERVAL BETWEEN. 
3 a5 PART I. DEATH WAS CAUSED BY: . fies 2) Bw de 
= F p ¥ 
2 98 = IMMEDIATE CAUSE (o) WA” LPS WN CR/ VA KAMAL f J 
ian | pera e othe A DUE TO 
Cae eae ( 
= D2 > Conditions, if ony, which (b) = 
8 BES gove rise to immediote F - 
5 «6 8F couse (0), stoting the under. { DUE TO 0 3 6 
e%se tying cause lost. o_(ACLAR by, He. 
23 8 Sz = Pa i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED [© YHETERMINAL DISEASE CONDITION GIVEN IN PART 1(o]]19. WAS AUTOPSY 
2ROFS ‘ Al 
PEERS ols ves] no pM 
rouse: = | 200. ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
eno & OR CONTRIBUTING L] CAUSE OF DEATH 
eeg2s © | (0 EITHER, NOTIFY MEDICAL EXAMINER) 
Sstes & |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (tote) 
Po Sig = g f treet, office bl i "2 
558 8 6 Hour 0. n. > (While Not while jactory, street, office bldg, etc.) t 
apELS = pom. lot work [1] of work [7] ~ tia 
oz bs - - 
2385— 21. I certify, that, | attended the deceased frome) A —4--4-4--. ILE, to AS 3), 19. Y .that | lost saw the deceased 
=] re Es : alive on i X. hae (hed Sar) ree ., and that death occurred ot (0 (om, from the causes and on the date stated above. 
# e = [ADDRESS (Sireet, city or town, stote) DATE SIGNED 
<0 S acTuAL x Az 
ae 8s SIGNAT Mo. § 4 LAMAN VD NG AIO SY 
Ofaoze / D 4 
a2as5 PHYSICIAN'S f\ 
wexsee NAME (Type [\ : ee 
$8 3 A g To. BURIAL CREMATION, 2b. DATE THEREO 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
a5.8° MOVAL (Speci Ey, 
ABR ae B a 2/13/59 t. Jacob's Fairfield, R.D.f1 Pa. 
e - 73, FUNERAL DIRE t Qua. REC'D BY REGISTRAR | 24d. REGISTRAR'S SIGNATURE 
: 27, ff 
iss) oMEB 13°59 Dass eterna 


C. E. Wilson 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
1909 CERTIFICATE OF DEATH 5 a EON 


“2 
8 7 ie Ce ee DEATH Z oeuR pig (Where deceased lived. If institutian: Residence befare admission) 
§ a * CON"Frederick marviano || °°" Maryland COUNTY Frederick 
6 i b. CITY OR TOWN (If outside corporate limils, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporote limils, write RURAL and give nearest town) 
RURAL ond give nearest ina 2 
Frederick—hural RD#7 Life x Frederick-Rural RD#7 


d. NAME OF HOSPITAL {if nat in hospital, give street address} 


0 yellow Shrings 


d. STREET ADDRESS @. 18 RESIDENCE 


ON A FARM? 


Yellow Springs ves] no 
; 3. Hebe seg First Middle lost 4. DATE Manth Day Year 
a (type er prion) LOUIS EDWARD TWENTEY DEATH February 26, 1959 
I j 15. sex 6. COLOR OR RACE | 7. MARRIED KKNEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yoors HE UNDER 1 YEAR] #F UNDER 24 HRS. 
Male White winowen J —ooworceo] | 1 Jan 1907 ee Doys | Hours | Min 


Wo, USUAL OCCUPATION (Give kind af work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 


Office Manager News~Post Maryland USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George L. Twentey Sadie E. Summers 


po hagead Ns aa U.S. peep oR Ce 16. SOCIAL SECURITY NO. |17. INFORMANT Address: 
“No | o. 21-10-3113 |Mrs. Vada W. Twentey (Same as item #1) 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).] 
PART |. DEATH WAS CAUSED BY: i te : 
3 B= IMMEDIATE CAUSE {0 Le. A thv3408 
5S xX = 
62% DUE TO < 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then pleose remave carbon popers./Pages 1 ond 2 sho 


“A ee 2 . 

ay OR NSERC w Cte 22 BovBrver sare ho Fi tet 
gove rise to immediate Z a= 
cause (a), stoting the ynder- ( DUE TO 
lying couse lost, a 


ey 


MEDICAL CERTIFICATION 


200. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port | or Port Il af item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
While Nat while factory, street, office bldg.. ete.) | 
fat work [[] at work [7] . 


After this certificate hos been signed by the attending physician and completely filled in by the f 


hed for use os the burial-transit permit. 
the registrar prior to buriol, cremation, ar remavol, and in ony event within 72 haurs after death. ( 


may be retoined by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 haurs after death: Page 4 


é 

alive on___f ae ne 3 wSt., and that death occurred ot__*"___.M, fram the causes ond an the date stated abave. 

& a - ADDRESS (Street, city ar town, stote) DATE SIGNED 
g t o ta 
3 [| [ReNeture i SE = ce M.D. AW, 3rd Stes 26 Feb 1959 , 
az - 
28 uaneiyes) Thomas E, Stone, M. D. 
[a = 
go Te. BURIAL CREMATION. | 27, DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. town, or county) (Stote) 
ci . 

2% BUST 3-2-59 Mount Olivet Cemetery Frederick, Maryland 
£ 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


vena M. R. Etchison & Son, Frederick, Maryland pareMIAR 2°59 Citta §, Fiasse 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1871 CERTIFICATE OF DEATH —  AA92 


os 


«4 Reg. Dist. No, 
S37 ny \ | DASE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insfittion, Residence befare odninion) 
Est # = MARYLAND oS b Cou! 
oe\ i) AA A A CVA fe OL 
rie a €. LENGTH OF STAYIN 1b I] c. CITY'OR TOWN (If outside corporate limits, write RURAL ond give nearesl town) yj 
2 — 
& ENRQUTE NIDN BRIDGE obx-2 
2 d. NAME OF HOSPITAL (IF nat in hospital, gi d. STREET ADDRESS: @. tS RESIDENCE 
bod G2 OR4NSTITUTION ‘ ‘ON A FARM? 
2 le Dé fe Men oijAK HOSA M4ApA ST ves 0 Noa 
5 3. NAME OF First Middle Lost 4. DATE a Yeor 
- DECEASED 
$ {Type or print) fz L 
a 
oS 
2 


DEATH a 2 19 ST. 
5. SEX CA at RACE a meer NEVER Re MA |. DATE on BIRTH 9. AGE {in years a UNDER wait IF UNDER a is. 
Wt | Tr E{wioowen Q pivorceo [] A PR fLEL -2b ys. in. 
(State or foreign try] 


Oa. USUAL Lar GOS (Give kind of work done] 10b. KIND OF BUSINESS OR ane Tr. BieTHPLAcE coun 12. CITIZEN OF, Be y-4 
es ik 


EWING FAdroRY MAR A IND 


during mos! of working life, even if relired) 
04 


€ 

g 

aod 

& 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAMI 

(3 InN WA payee AN DARNES 

3 af La (AS Deere o cree U.S. ARMED FORCES? hy SOCIAL SECURITY NO. | 17. INFO! Address 
(Yes, no. gr unknown! OF ye, g i | 

HS AVES £-i &- yd 7zé4 


18. CAUSE OF DEATH renee only one couse per line ae {o}, 1), ond (c).] 


PART J. DEATH WAS CAUSED By; 
IMMEDIATE CAUSE (0) 


ye ae) DUE TO 


INTERVAL BETWEEN. 
ET AND DEATH 


Then pleose remave corbon popers. 


the registrar prior ta burial, cremation, or remaval, ond in ony event within 7; 


Conditions, if any, which is 
gove rise to immediate 

cote {o), stoting the under. ( DUE TO 
lying couse lost. a 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART op] 19. Ba AUTOPSY 
2 th REFORMED? 
thes cats —_ 2 ee O no 


0a. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tt of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Day. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City or tawn) (County) (Slate) 
Hour a. m. While Not while foctory, streel, office bldg., <el), ' 
p.m. 1 Jol work [1] ot work [J 


21.1 certify that | attended the deceased fram. p ated ZAR 2m... , 19.55Z.,that | lost saw the deceased 


alive on_ Le i a or and that death occurred atk 5PM, fram the causes and an the date stated abave. 
2 ~ _, ADDRESS (Street, city oF town, state) DATE SIGNED 


Z 
Q 
= 
< 
a 
= 
=e 
& 
fry 
u 
2 
= 
6 
ir 
= 


After this certificote has been signed by the ottending physicion and completely filled in by the f 


hed for use os the buriol-transit permit. 


[IRR Ad oo he wel aoe Bes dpe oie. ie oe 


BURIAL, iho [Zaa_gURIAL, CREMATION, | 22. DATE TH TE THEREOF NAME OF CEMETERY OR CREMATOR Wd. LOCATION (City, town, oF county) (State) 
MOVAL (SP ele > i J > 
SY NGAN PL MiNi Wi VAL h 
Gia RE fp ADDRESS ‘ab. REGISTRAR'S/SIGNATURE 
V$ ANS (4 wh 3 159 
Vem 5758) A YYRTLALL A a riage | [fe pateEB § ‘99 Cthoug Pacis 


may be retained by the hospital ar ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !ow requires that the deoth certificote be executed within 24 hours offer deoth’ Page 4 
poge 3 should be 


TO FUNERAL DIREC) 


1 MARYLAND. STATE ck ge ya lek on Cl, ila 18 } 
1901 CERTIFICATE OF DEATH ee 


1. PLACE OF DEATH 


0. COUNTY 
Frederick pital Sh 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 


CAVE a, 25 yrs. 


Bi Veet bg ebaenle! {Where deceased lived. If institution: Residence before admission} 
we 
Maryland °°" @rederick 


c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town} 


x Lantz RD 1 


3 d, NAME OF HOSPITAL (If not in hospital, give street oddress) f d. STREET ADDRESS e. IS RESIDENCE 
al raat OR INSTITUTION ON A FARM? 
s None No 
5 3. NAME OF First Middle lost 4. DaTE Month Day Yeor 
; {type or print Charles Winfield cam February 4 19 59 
e 5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER | YEAR| IF UNDER 24 HR: 
Ll lost hare Months] Doys | Hours 
male White |woowopy ovo | July 21, 1888| “70. ™ 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE REE ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired} 


Farmer Retired 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Themas Winfield Ellen King 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 3 SOCIAL SECURITY NO. INFORMANT Address 


"Yes |" Wi" | 219-12-016 Mrs. Scott Fritz | New Windser, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0) (b), ond (c}-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ae ie pet a" AND DEATH 
"IMMEDIATE CAUSE (o] Frag & 
Ui ¢ DUE TO ., ¥ e 
SURI ee Tae Beg ce er I. eer CYP— i eat 


Maryland U.S.a. 


Then please remave carbon papers. 


the registrar prior ta burial, cremotian, or removal, and in any event within 72 cies after, deoth. 


gove rise to immediote 
couse {0}, stoting the under- { OUE TO 
lying couse lost. to. 


Paay ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ua) DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} 


19, WAS AUTOPSY 
FORMED? 


wer NO ica 


8 


MEDICAL CERTIFICATION: 


CLE PIL Ci S bo — 
20a. ACCIDENT WAS IDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


: The law requires that the death certificate be executed within 24 haurs after death. Poge 4 


haspital or attending physician. 


F After this certificate has been signed by the ottending physician and completely filled in by the 


page 3 should be detached far use as the burial-transit permit. 


= 
< 
g 20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) Giote) 
> Hour o, m. While Rat abil, foctory, street, office bldg, etc.) | 
= p.m. 19 Jot work [] ot work [1] ‘ 
° 2 / of Ja 
z 21. | certify that | attended the deceased fram._ (4G. Cod: 19D, 10. <geeP fade EO Grr 1 last saw the deceased 
a , 
z alive on__ (#7 E~__ Pan bak Dy <a orig the Yeath accurred an. _M, fram the causes and on the date stated abave. 
:@ ADDRESS 45y6sI, city or town, stote) DATE SIGNED 
<a ACTUAL - : 
Pet SIGNATURE" fg DILL Z AEF 7 D t= i Le Ke 
oe 
£a 
42g | | Wie! SUE AOE eg RD 
& 3 Zz Ne. BURIAL, eo ‘22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) (Stote) 
wi8 Burvat eae. Beaver Dam Cen, near Union Bridge, Md. 
eae 
v 


23. Bay? RAL eras ras SIG) 6 ADDRESS 24a. REC'D. .3 G9 2b. REGISTRAR'S SONATONE 


L 1 
5 ANS yy na Be re Ge thurment, Md. a Hivaiad. 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


= 


moy be retoined by the hospi 


Pa 
> 


& 
z 
Rta 


funeral director, 


igned by the oftending physician ond completely filled in by the 


is certificate has bee 


fter 


TO FUNERAL DIRECT 


filed with 


®: 


Then please remove carbon papers. Pages 1 and 2 shou 


med for use os the buriai-transit permit. 


i 


the registror prior to burial, cremation, or removal, ond in any event within 72 houts 2m 


page 3 should be 


ts 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


\ CERTIFICATE OF DEATH N1904 


Reg. Dist. No. 


H. PLAGE OF DEATH ae COs wae USUAL RESIDENCE (Where decreed lined ition: Residence peers 
b. ite TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Lifetime ||; FREDERICK 
d. NaNO (If not in hospitol, give street oddress) d. STREET ADDRESS. ee py | 
328 South Market. Ste 128, South Market Ste ves] NOE 
3. eccnaae First Middle lost 4 DATE Month Doy Yeor 
(Type or print) RALPH VICTOR YOUNG dean February 9, 1999) 
5. SEX 6. COLOR OR RACE 17. MARRIEDPE] NEVER MARRIED [-] | 8. DATE OF BIRTH "Sg To If UNDER 1 YEAR] If UNDER 24 HRS. 
Male White wivoweo FJ Divorced F] October: 26, 1874 ay Months| Days | Hours Min. 
1a. pel k OCCUPATION ih see parr 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) V2. cn OF WHAT COUNTRY? 
* Praia Sy ’ | Pharmacist Middletom Marylande USAe 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Samel Noah Young laura Virginia Herring 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


renee 0 Mrse Mary lee Young 128, Se Market Ste 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c]-] 
PART I. DEATH WAS CAUSED BY: C zoey: 


IMMEDIATE CAUSE (0! 
Aclkeay 


| {IE yea, give wor or dates of rervice} 


INTERVAL BETWEEN. 
ONSET AND DEATH 


U5 Re 


DUE TO 


Conditions, if ony, which : 


gave rise ta immediate 


(b Sika 
DUE TO 


( 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE eos DISEASE CONDITION GIVEN IN PART I(o}/19. WAS AUTOPSY 
Bhateral omeneemulic Yau. ves C] No 
20a. ACCIDENT WAS. aoe Qa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I! of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, ~ Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) {Stote} 
Hour on. While Not rien foctory, street, office bidg., etc.’ Mt i 
p.m. lot work [7] ot work 


21. 1 certify that ! attended the deceased fram,__~/4 fo.-£3 BS, 199 eitiatl fasten ahedeeeored 


alive an_. Fee 3 123: EL 130 Am, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION, 


4 ph L. Michels, 
‘Zc. NAME OF CEMETERY OR CREMATORY 72d. Fd CATION (City. town, or county) (State) 
ae Olivet Cemetery Frederick, Marylande 
aera BY wrleg ‘ab. bahay yo 
DA 


